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Johnson Contro/ assures a 


MODERN CLIMATE 
FOR MEDICAL CARE 


Jefferson Hospital, Pine Bluff, Arkansas, 
incorporates many cf the latest concepts 
in modern medical care. One of the most 
important is the provision of an accurately 
controlled thermal environment for the 
year-round comfort and well being of the 
patients. 


A specially planned Johnson Control Sys- 
tem assures precise regulation of the six 
central fan air conditioning systems to meet 
each of the hospital’s varied requirements 
Individual room temperature control is 
provided throughout the building. Humid 
ity levels are also controlled in all areas 
Result: better care for patients, greater 
comfort and convenience for the staff. 


For maximum efficiency, a Johnson Control 
Center permits convenient, centralized 
supervision and control of the heating and 
cooling equipment. In addition, sub-panels 


in the equipment rooms contain graphic 
diagrams of the systems and continuously 
indicate air and water temperatures at key 
points. Year after year these modern con- 
trol facilities will result in substantial time 
and operational savings 

Leading hospitals everywhere rely on the 
unmatched comfort and economy features 
of specially planned Johnson Control Sys 
tems. When you build or air condition, be 
sure to discuss the advantages of a John 
son System with your architect, consulting 
engineer, or local Johnson representative 
Johnson Service Company, Milwaukee 1, 
Wisconsin. 110 Direct Branch Offices 


JOHNSON ¢, CONTROL 


PNEUMATIC SYSTEMS 


DESIGN * MANUFACTURE + INSTALLATION «+ SINCE 1885 





Make Your Emergency Rooms 
More Efficient with... 


Ait 





Whatever the emergency problem, versatile, flexible 
Hausted Conver-Table has been proved in many 
hospitals the answer for ideal patient care. 


Basically, the Conver-Table is a wheel stretcher, but it 
converts instantly to a portable examining table. Its many 
uses enable it to replace several pieces of equipment. 


Note how the litter top folds down for gynecological work 
...and the convenient knee crutches and leg holders. 











Ask your Simmons Contract 
Representative or Hausted 
Salesman for a live 
demonstration in 

your hospital. 


MEDINA, OHIO 
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institutional control of bacterial enteritis and diarrhea 


FUROXONE 


ee Tablets / Liquid 
effective—eradicates enteric pathogens 
selective—does not eradicate the normal intestinal flora 


# Prompt, decisive bactericidal action = Effective against an exceptionally broad range 
of enteric pathogens, including some now resistant to other antibacterials = Well tol- 
erated = Does not encourage monilial or staphylococcal overgrowth ® Has not induced 
significant bacterial resistance » Composition and dosage may be found in your PDR. 
NEW hospital sizes for economy: Usual Discount Applies = List Price 
FUROXONE TABLETS hottie of 500° $76.00 
FUROXONE LIQUID bottle of 16 fl.oz. . . > + «oe 


1. Mintz, A.A.: Antibiot. Med. 7:481, 1960. *Available on Direct Basis Only 
® 


EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK &) 
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Disaster Plan Rides Out Hurricane 
As soon as winds from Hurricane Carla slackened, the Medical Center at the Uni- 
versity of Texas assessed its performance; here is the center's report 

News Reports From American Hospital Association Convention 


Holding annual meetings in Atlantic City last month were the A.H.A. and a hand- 
ful of related groups; here, in digest form, is what happened 


Bonds Are Big Issue as Hospitals Grow AARON COHODES 


The trend toward capital financing through bonds and notes is unmistakable; this 


special report describes ways hospitals can pay for their expansion 83 


DON C. CARNER 


Employes Profit by Sharing the Savings 


A trust fund, financed primarily by economies generated by employes, gives 
workers at Memorial Hospital of Long Beach, Calif., added incentive . . 


87 





Special Section on Rehabilitation 90 through 105 
A sampling of the new approaches to the problems of the physically disabled that 
are being developed in hospitals, nursing homes, and health centers. 

How Hospitals Can Help the Disabled MARY E. SWITZER 
The hospital's responsibility for rehabilitation really isn’t fulfilled until the dis 
abled person is able to get back on the job, the author contends ........ 91 

Activity Gives Hope to Handicapped 
Tuberculosis patients at National Jewish Hospital, Denver, don’t have time to 
languish in bed — they are too busy learning new skills and hobbies ... . 93 

They Give Ability Back to the Disabled 
Patient service is coordinated with instruction in the technics of rehabilitation 
at the J. Hillis Miller Health Center of the University of Florida Hospital 94 

Rehabilitation Bridges Gap Between Hospital and Home M. T. F. CARPENDALE, MD. 
Before disabled patients leave the hospital, they must be taught to resume the 
activities of daily living. Here are some ways this is being done . . ate 97 

Why Nursing Homes Need Volunteers ANNE GROSS 
Carefully selected, interested volunteers can provide many services that enable 
nursing homes to serve their patients better, experience has indicated 101 

Rehabilitation Goes Home With the Patient EARL F. HOERNER, M.D. 


The patient's own home becomes an extension of the Hospital Center at Orange 
N.J., through the continuation program of rehabilitation ... . aaeawe ae 





Site Places Stress on Emergency Service R. 8. WILLIAMS 


A “T” shaped plan, with services on the first floor, fits the needs of this month's 


cover story and Hospital of the Month, South Bay Hospital, Redondo Beach, 
106 


How Can Nurses Serve Two Masters? EDITH A. AYNES, R.N 


These 9 steps can help reduce job dissatisfaction among nurses ........ it 
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Please... 
don’t 
feyem ebben 
die! 


A hospital is more than just beds, operating rooms, 
x-ray or cardiograph machines. 

To people, it is hope! 

When trouble strikes, people do not know what 
troubles you. They do not understand that a larger 
laboratory, an extra piece of equipment or just more 
beds might swing the fulcrum of lives now hovering 
in balance. 


Helping hospitals, both large and small, in their vital 
job of raising funds has been a basic function of the 
AMERICAN CITY BUREAU since 1913. Does your 
hospital need financial aid? Without obligation, one 
of our experienced Field Counsellors will be glad to 
make a study of, and prepare a Plan to meet your 
Hospital’s special problems. Write our office nearest 
you today. 


A M E R l C A N C l T Y B U R E A U Professional Fund-Raising Counsel for Almost Half-a-Century 


Chicago 1, lil. 
3520 Prudential Plaza 


New York 16, N.Y 
386 Park Avenve South 


Atlanta 9, Ga. 
1375 Peachtree St. Bldg. 


Houston 25, Texas Sacramento 25, Calif 
1202 Prudential Bidg. 45! Parkfair Drive 


Founding Member American Association of Fund-Raising Counsel 
Institutional Member and accepted for listing by the American Hospital Association 
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READER OPINION 


No Hospital Could Control Visitor Traffic 
Without a Pass System, This Survey Shows 


Sirs: 

I am a hospital administrator. Re- 
cently, however, I found myself in 
the position of being a frequent visi- 
tor in an unfamiliar hospital which 
had a visitor pass system that per- 
mitted two visitors for each patient 
at one time. A receptionist was sta- 
tioned at the main elevators and care- 


Proven in World War 2 


as the life line for 
blood plasma... 


LATEX 
TUBING 


fully checked each visitor for a pass. 
Never having had firsthand experi- 
ence with the control method and 
being curious by nature, I decided to 
ask other visitors their opinion of this 
system. What I just said is true, but 
now that I think about it, there was 
another factor that interested me. 
On my first visit, there weren't any 


Now... 


the supply line for 
liquids, slurries and 
gases in hospitals 
and laboratories 
the world over 


Meets Federal Specification ZZ-T831b 


RUBBER LATEX PRODUCTS, INC 


CUYAHOGA 


FALLS, OHIO 


For additional information, use postcard facing back cover, 


passes at the desk for the patient I 
wanted to see, but in response to my 
carefully worded plea the clerk gave 
me a special pass. When I arrived in 
the room I struck up a conversation 
with the four visitors who were see- 
ing the other patient in the room, 
and doggone if they didn’t have my 
passes... . 

The following day, I was walking 
beside a visitor going up the stairwell 
from the lobby; we didn’t have much 
time to talk because he had to catch 
at the 
order to go on up and visit with the 


the elevator second floor in 
patient he had come to see. 

Before he got on the elevator, 
though, he did tell me that he felt 
the visitor pass system was just about 
the only logical way to control traffic 
during visiting hours. It was interest- 
ing to note that this was exactly the 
same opinion as that of the visitor I 
talked to in the service elevator. 

By this time the receptionist had 
seen me so often that she quit asking 
to see my card very often; this made 
visiting a lot easier. On my next trip 
upstairs there was a man on the ele- 
vator who told the girl he had an ap- 
pointment in the clinic on the eighth 
floor. I thought I would ask his views, 
but I didn’t get a chance, because he 
got off on the third floor. 

The next day, after I took a friend 
upstairs on the extra pass, I brought it 
back down to take another friend up. 
By now I was beginning to feel more 
like a my 
around a little better. On the elevator 
I met a distinguished looking, well 
dressed gentleman with a stethoscope 
sticking out of his pocket, and I 
thought I should have a professional 
opinion for my survey. 


visitor and knew way 


I asked the doctor his opinion of 
visiting passes and, by golly, he told 
me he wasn’t a doctor, he 
electrician going up to see his mother. 


was an 


He said he used to have a heck of 
a time getting a pass when he needed 
one 

There was one other interesting fel- 
low I talked to. He told me that he 
used to have a visiting card which he 
ran off on the duplicating machine 
down at the office, but he lost it. 
Lately he has been doing pretty well 
by just finding an empty wheel chair 
around the lobby and pushing it on 
the He felt that 


caused inconvenience to 


elevator passes 


some visi- 
tors, but he said he could certainly 
understand the hospitals’ reasoning. 


(Continued on Page 8) 
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Swift's 
ENSTAPH 


Ready-to-use, 
economical 

laundering compounds 
that fight staph 

and other bacteria 
while linens are in use 








Swift’s ENSTAPH offers four major advantages in your 
battle against Staphylococcus aureus and other bacteria: 

1. Effective 

2. Easy to use 

3. Residual anti-bacterial protection 

4. Low cost 


Here’s how each of these affect your operations: 


EFFECTIVENESS 

The Contact Plate Test and The Filtered Cell Test both 
show effectiveness against Staphylococcus aureus. In-use 
tests of soiled linens substantiate the findings. The filtered 
cell test also demonstrates ENSTAPH washed fabric is 
effective against beta hemolytic streptococci and salmonellae 
(including Salmonella typhosa). The anti-bacterial system in 
ENSTAPH is also capable of controlling bacteria such as 
Escherichia coli, Pseudomonas, Aerobacter aerogenes and 
Alcaligenes. 


SIMPLICITY 


ENSTAPH laundry compounds are completely built, ready 
~= use in the wash wheel. No special additives or procedures 








are required. They provide superior soil removal and do not 
interfere with normal! bleaching or souring operations. 


RESIDUAL ACTION 
The anti-bacterial system in ENSTAPH is substantive to 
fabric. It is activated when the linens are moistened, thereby 
giving true “in-use” protection against bacterial growth. 
The system remains effective after autoclaving and after 
prolonged periods of storage. 


LOW COST 

The protective features of ENSTAPH cost approximately 
2¢ to 3¢ more per hundred pounds of dry fabric—or about 
tio¢ to No¢ per bed. With the protection provided at this 
cost, can the hospital afford not to use ENSTAPH? 


* * * 


Your nearby Swift Soap Specialist will be pleased to discuss 
your requirements with you. He will show you a simple, 
fast way for your laboratory to measure the effectiveness of 
ENSTAPH-washed fabric. Also, ask him for the results of 
an in-use diaper study conducted recently at five Chicago 
area hospitals. If you prefer, write for details. 


Swift & Company - industrial Soap Division 


115 W. Jackson Bivd., Chicago 4, Illinois 


To Sewe Your Hospital Setter 


with this complete tamily of hospital approved products: 


ENSTAPH, ENSTAPH CW and ENSTAPH HD complete 
anti-bacterial laundry compounds 

LEXARD anti-bacterial bar and liquid concentrate soap 

for personne! and patients 

LEXARD CONCENTRATE SR for surgical and pre-operative 
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scrubbing 
HERCULES CONCENTRATE KB Liquid Detergent with powertul 
germicide for general cleaning 


For additional information, use postcard facing back cover. 





(Continued From Page 6) 


Now, I haven't actually reached 
any conclusions from this opinion 
poll yet, but I got to thinking every- 
one should have a chance to reach 
his own conclusions, and that’s why 
I wanted to share these findings. 

Incidentally, if you know anyone 
who needs a practically new stetho- 
scope, cheap, let me know — because 
I no longer have any use for mine. 

Roger E. Mendenhall 


Administrator 


Columbus State Hospital 
Columbus, Ohio 


Photo Raises Eyebrows 


Sirs: 

The front cover photograph en- 
titled “Technician drawing off plasma 
in sterile room of Michael Reese 
Blood Center” (The Mopern Hospt- 
AL, August 1961) will undoubtedly 
raise some eyebrows, as well as some 
questions about the purpose being 
served by the caps and masks worn 
by the technicians. 

The tousled hair and protruding 
proboscis provide a marked contrast 
to proper cap and mask technics 
illustrated on page 87. 


six sizes 


a thousand and one uses 


CeCe ee eee eee 


The wide range of sizes of ‘VASELINE’ STERILE PETROLATUM GAUZE 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment 


room. As a pressure dressing in surgery .. 
an emollient dressing on dry and nonacute skin lesions . . 
here is a dressing convenient to use and of guaranteed, 


and ear procedures... 
sealed-in sterility. 


.an occlusive dressing in burns... 
. a packing in nose, eye, 


Provided in a Range of Sizes for Every Indicated Need 
in disposable plastic tubes + 1/2" x 72” selvage-edged packing 


in heat-sealed foil envelopes « 1” x 36” strip... 
. 6” x 36" strip 


Poe Pee U CCPC C CCC Cee eee eae) eeeeee 


3” x 18” etrip .. 


.3” x 36” strip.. 


3” x 3” pad, opening to 3” x 9” strip... 


‘Vaseline’ Sterile Petrolatum Gauze U.S. Pe 


Professional Products Division * Chesebrough-Pond’s Inc., New York 17, N. Y. 
Vaseline® © 2 registered trademars of Chesedrough-Pond’s Inc. 


For additional information, use postcard facing back cover. 


To paraphrase a well known state- 
ment, “The bacteria droppeth like the 
gentle rain from heaven, on all cor- 
ners of the sterile field beneath.” 

George X. Trimble, M.D. 
Director of Medical Education 
Memorial Hospital of Long Beach 
Long Beach, Calif. 


Make ‘Training’ a Course 
Sirs: 


Miss Ginsberg’s column in the June 
issue of The Mopern Hosprrat was 
not only interesting but also particu- 
larly important. 

Too often on-the-job training be- 
comes too much on-the-job and not 
enough training. Making such a pro- 
gram a “training course” of definite 
duration and number of hours, and 
appointing a specific individual as co- 
ordinator place the stress properly on 
educational aspects of the program. 

A bonus effect of such a training 
program is that it is a step on the 
psychological ladder that all employes 
have a need to climb. 

Robert F. Smith 
Smith & Underwood 
Royal Oak, Mich. 


Vote for Weekly Meetings 


Sirs: 

I read with interest the article by 
Dr. Robert S. Myers, “New Staff 
Meeting Requirements Are Reasonable 
and Overdue” in The Mopern Hos- 
prraL. Naturally I agree with every- 
thing he says. . . . At the same time I 
still feel there is a great deal of value 
at teaching meetings for the entire 
staff, especially for an institution like 
ours, where our departments are small 
in numbers. I firmly believe that when 
a program is carefully prepared with 
cases of teaching value, generally in- 
dicating the value of team approach, 
there is much to be gained. 

I know I am a better consultant in 
my field if I am exposed to a little 
internal medicine or cardiology from 
time to time. Perhaps my feelings 
could be better stated by saying that 
the two objectives of the staff meet- 
ing are: (1) the appraisal of patient 
care, and (2) the teaching value. I 
also feel that monthly meetings are 
too infrequent and that we here at 
Thayer will stick to the weekly meet- 
ing. 

Frederick T. Hill, M.D. 
Thayer Hospital 
Waterville, Maine 
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This familiar 
“quality product — 


- now named 


Lifier 


Bee smiet humidifier 


Croupaire 


BRINGS RELIEF to your patient with respiratory distress. Mistifier’s (for- 
merly Croupaire) directional cool, micronized “fog stream” deeply penetrates 
and moistens the respiratory tract. MI COOL, SOOTHING therapeutic hydra- 
tion prevents thirst and dryness, loosens bronchial exudate, eases breathing. 
Mi SAFE— no heat, eliminates hazard of burns. MI UNHINDERED CONVEN- 
IENCE—eliminates the need for tents, masks and canopies. Bi CONTINUOUS 
therapy. Operates for 10 hours, reduces nursing care. —[ PREVENTS COUGHS. 
Helps prevent coughs and colds by keeping airways hydrated. Humidifies 
dried air in winter-heated homes or hospitals. MH] PRESCRIBE with croup, 
bronchitis, whooping cough and other respiratory disorders, AFTER anes- 
thesia or tracheotomy and DURING and AFTER oxygen therapy. 


Available in better pharmacies and surgical supply houses. 


AIR-SHIELDS, INC. 


Ss HATBORO, PENNSYLVANIA A Division of National Aeronautical Corporation 
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First Choice of the First Hospitals 
Diack Controls — 
1909 


Since 


several of the nurses were 
in my room talking over 
events of the day in Central 
Supply. 


I ran across some unmelted 
Diacks following one of the 
autoclavings and one of the 
girls asked what I did. I 
said “of course the only 
thing I could do was re- 
sterilize the load, paying 
particular attention to the 
temperature and timing.” 
The second time the Diacks 
were melted. 


One of the girls in my room 
was a student nurse and 
she wanted to know what 
caused the trouble. Actually 
I'd apparently forgotten to 
be sure the outlet thermom- 
eter read 250° before I 
started my timing. The only 
thing that saved me was 
that I was using Diacks. 


It showed me the main rea- 
son most hospitals are us- 
ing Diacks is that they know 
when something has gone 
wrong — either because the 
operator forgets something 
or because the autoclave 
itself is out of whack. 





ROVING REPORTER 





‘Operation Coffee Cart’ Gives Patients 
Reason To Wake Up Early With a Smile 


A crack of dawn coffee break is 
good news for patients at Lankenau 
Hospital, Philadelphia. Promptly at 
7:30 a.m. a smiling waitress begins 
rolling a cart bearing a 5 gallon vac- 
uum container from room to room, 
dispensing cups of steaming coffee. 

“Operation coffee cart” began as a 
result of the need to awaken patients 
for morning care long before break- 
fast could be served. Originally, the 
service was intended for only the 
sixth floor, which was the last to be 
served breakfast in the morning. Since 
the dietary staff can serve breakfast 
to only one floor at a time, patients 
on the sixth floor were awakened at 
7:30 a.m., but were not served break- 
fast until 9. 

“Meanwhile, you lie 
your innards grumbling, hating the 
world and all its inhabitants,” a for- 
mer sixth floor patient complained. 
As word spread about the coffee cart, 
incoming patients began to balk at 
being assigned to any but the “coffee 
floor.” As a result, the early morning 


there with 


Soviets Show New 


early 
spot. 


Smiling patient shows that 
coffee break really hits the 


coffee routine has been extended to 
all patient floors except maternity, 
which gets breakfast first, it was ex- 
plained in the Lankenau Hospital 
magazine. 

Warm comments about the coffee 
cart have appeared in subsequent pa- 
tient polling. “This makes waking up 
worth while,” one patient said. Nurses 
agree that since the coffee cart began 
rolling, just about everybody wakes 
up with a smile. 


Surgical ‘Stapler’ 


“Surgical sputnik,’’ Russian suturing device that ‘‘staples"’ blood vessels and 
nerves together after they have been cut in surgery, is demonstrated by Mos- 
cow medical team visiting Northwestern University School of Medicine. Left to 
right are: G. A. Nikolaev, chief engineer of the import company that arranged 
the trip; William Merz, vice president of the company that is marketing the 
machine in the U.S.; |. Surin, senior engineer at the Moscow Institute for Ex- 
perimental Surgical Apparatus and Instruments; Prof. Mikhail Ananyev, re- 
search director at the institute; John M. Danielson, administrator of Evanston 
Hospital; Prof. Sarkis A. Mushegian, chief surgeon of the institute, and Niko- 
lai S. Gorkin, chief engineer of the institute. The device is already in use. 
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= Before you invest...investigate Super! 


fits same space as 
conventional 8! 
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with infinitely variable | Fi 


speed changer as standard 
equipment, and electric 
brake. 


EXTRA DEEP CHESTS 
Full-floating mountings 
permit expansion and con- 
traction without danger of 
warping chests. 


SPRING-PADDED ROLLS 
Full 13%” O.D. Shown 
with clothing cut back to 
expose mounted springs. 


3 VACUUM EXHAUST 
UNITS Rapidly remove 
steam vapors and conden- 
sate through hollow shafts 
ond flexible hoses. Pad- 
ding stays hot and dry, 
lasts longer. 


REMOVABLE 
HEAVY-DUTY BEARINGS 


Bronze anti-friction type, 
easily accessible with visi- 
ble greasing system. 
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10-Roll Aproniess ironer 


Let your operation benefit from the MINIMUM 
SPACE, LABOR AND COST advantages of this 
revolutionary new high-speed apronless ironer. It’s 
expressly designed to provide hospitals, linen supply 
houses, institutions and laundries with a greater per- 
centage of production capacity than conventional 
8-roll machines with aprons . . . using the same mini- 
mum amount of floor space. Costly adjustments with 
apron control mechanisms are eliminated and you 
save on “downtime.”’ Ten extra-large padded rolls and 
ten extra-deep steam chests give SUPER’S “Majestic 
10” the workhorse drying capacity needed in large 
commercial operations. And SUPER construction is 
your assurance of long-term satisfaction in delivery 
of beautifully-finished flat work—with more efficient 
use of steam, electricity and labor. 


CALL YOUR SUPER JOBBER NOW OR WRITE: 


For additional information, use postcard facing back cover. 


1113 W. Cornelia Ave. 
Chicago 13, Ill. 
GRaceland 7-8500 





LAUNDRY MACHINERY CO. 


One compact fixture offers 
general room illumination, 
direct reading light, 
Convenience outlets and a 
night light. Skillful control 
of the lighting elements 
delivers optimum 
illumination levels without 
brightness. Savings from 
the elimination of other 
fixtures and wiring are 
several times the moderate 
cost of this unit. Several 
finishes available for 
your decorating scheme. 
Here at last is the perfect 
blending of contemporary 
form with lighting 
efficiency and flexibility. 
Write for catalog of 

this and other patient 
room lights. 


For additional information, use postcard facing back cover. 
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Are Trustees Being Educated 


for Their ‘Fourth Function’ ? 


By Gordon Davis 


F OR the sake of argument, let us say that the most important 

trustee function is the most neglected. This is what we might 
call the fourth function — the public relations 
function. 


Many otherwise zealous members of hospital 
governing boards do not recognize that helping 
to build community understanding of the insti- 
tutions they serve is part of their basic respon- 
sibility. 

Trustees as a whole discharge quite well their 
first duty, which is to help formulate policy. 

Gordon Davis Their second duty — that of financial supervi- 
sion, the “public watchdog” sort of thing — also is well identified 
and in general is adequately executed. 

Third, trustees usually keep a weather eye cocked on the ad- 
ministration of the hospital, which is to say they get the kind of 
administration they want. 

It is not with regard to any of these functions, however, that 
there is a great deal of public criticism today. 

Hospital policies may cause a riffle of dissent now and then, 
but seldom widespread indignation. Hospital financial operations 
are frequently blasted, as anyone can plainly see, but there have 
been almost no charges of outright graft or other fiscal skullduggery 
such as often besets business, labor and politics. 


The administration of hospitals also may cause grumbling, but 
usually the criticism here is not of the quality of service but of its 
cost. 

This leaves the fourth function — the interpretation of the 


hospital to the community. 


If we are right in these premises, the major problems of our 
hospitals are not the result of performance failure but of public 
misunderstanding. In particular, public misunderstanding of hospi- 
tal costs is threatening the very foundations of American health care. 

The trustee is indeed the hospital’s link with the community. 
This does not mean, however, that he merely represents community 
views at board meetings. It means also that he reports back to the 
community, that he accepts as a continuous, day-and-night part of 
his job the giving of answers where answers are needed. 

So perhaps it is fair to ask whether your board meetings and 
other trustee communications are geared to provide the answers. Do 
they regularly involve education — trustee education, that is? Do 
they really consider the human side of hospital care: the fears, 
doubts, anxieties, financial pressures, even the resentments associ- 
ated in the public mind with this institution presumably devoted to 
human needs? 


Or do they tend to grind along well worn rails and, if there are 
no stimulating or momentous projects in view, to break off when the 
mechanical and legal formalities have been disposed of? 

A great deal of hospital progress has been slowed because of 
lack of public understanding and its concomitant, public confidence. 
The authority and prestige of the trustee place him in the best pos- 
sible position for reducing these handicaps. . 





The MODERN HOSPITAL 



























































U 





When hospital supplies are needed, they’re usually 
needed fast. Remember Greyhound Package Ex- 
press. Even shipments going hundreds of miles can 
arrive the same day they're sent! 


Whatever the destination of your shipment, chances 
are, a Greyhound is going there anyway... right to 
the center of town. Greyhound travels over a million 
miles a day! No other public transportation goes to 
so many places—so often. 


You can ship anytime. Your packages go on regular 
Greyhound passenger buses. Greyhound Package 
Express operates twenty-four hours a day...seven 
days a week...including weekends and holidays. 
What’s more, you can send C.0.D., Collect, Prepaid 
..-0r open a charge account. 
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CALL YOUR LOCAL GREYHOUND 
BUS TERMINAL TODAY...OR MAIL 
THIS CONVENIENT COUPON TO: 


GREYHOUND PACKAGE EXPRESS 
Dept. K-18, 140 S. Dearborn St., Chicago 3, Illinois 
Gentiemen: Please send us complete information on Greyhound 


Package Express service including rates and routes. We 
understand that our company assumes no cost or obligation 


CORE eee a 


COMPANY — “ —EEE 
ADDRESS Phone 


ZONE. STATE 


Se ee EE EE SE ce ees aes all 


IT’S THERE IN HOURS...AND COSTS YOU LESS! 
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AMSCO_ PATIENT TRANSFER . 





Safe, gentle “FINGER-TIP” transfer ... 


to any procedure point and back — 











2 Yy WMarvtng Mhe WOM! 
AMSCO 





SYSTEM 


The TRANCAR is height adjustable to lock 
aut: matically to patient's bed while the nurse 
winds th: low-friction top under the special pad. 


.- by ONE person ... from bed 


\\ ith this revolutionary system and the patented Amsco TRANCAR, 
one small nurse quickly and easily transfers the most critically ill or 
traumatized patient from bed to operating, X-ray or treatment tables . . . 
so gently the patient is scarcely aware of motion. No longer is it necessary 
to gather a crew of orderlies to lift the patient bodily. No longer need 
patients suffer the pain, anxiety and trauma so often unavoidable 
with present handling methods. 

The Amsco System is as simple as it is functional. Patients 
scheduled for surgery or extensive examination and treatment are » 
placed upon a special one-inch mattress pad. The pad is comfort- The pad is fastened and reversing the crank roti tion moves 
able, fully conductive and X-ray penetrable. The low-friction, the patient laterally, smoothly onto the TRANCA®, 
airfoil top of the TRANCAR is cranked under the pad, fastened 
and returned. The pad and the patient are transferred hori- 
zontally in less than two minutes. Reversing the process places 
pad and patient on the operating, X-ray or treatment table, or 
back in bed. For the postoperative period the TRANCAR 
itself serves as a recovery bed, with Trendelenburg, reverse 
Trendelenburg and I.V. facilities. 

Automatic locking devices adapt the TRANCAR to most { 
hospital beds and to virtually all operating, treatment 
or examining tables. The Amsco System is adaptable 
to every hospital. It provides substantial benefits to 
personnel and never-before-equalled comfort and 
protection for critically ill patients. 


Write for Technical Brochure TC-300 


STERILIZER 


ERIE, PENNSYLVANIA 








World's largest designer and manufacturer of 
Sterilizers, Surgical Tables, Lights and related 


@quipment and supplies for hospitals 





_ The patient and the conductive, X-ray penetrable pad 
Postoperatively ‘ st Theraey Table wed The i eAusahai 
as 
cust tannery we, si Yomidealng " ae may be used as an Operating Table for certain 
teverse Trendelenburg, and |. V. stand. types of delicate eye surgery. 





the Ames idea: 

through simpler diagnostics... 
standardized results... 
manpower savings 


There is no panacea for those universal hospital prob- 
lems—rising costs and shortage of skilled help. But for 
many hospitals, a step in the right direction has been 
adoption of the AMEs idea: the simpler the procedure, 
the less chance for costly error in execution and 
interpretation. 


With this idea in mind, AMEs through research has 
pioneered and perfected a growing line of standardized 
diagnostic products. The most rigorous quality control 
during every phase of production assures the uniformity 
and reproducibility of results that hospitals require. 


In routine urinalysis, AMES Reagent Tablets are so 
simple to use that untrained as well as trained person- 
nel obtain the same dependable, standardized results. 
The newer AMes Diagnostics are based on an even 
easier “dip-and-read” technique. And from one to three 
determinations can be made with one reagent strip. 


Since there is no preparation of solutions or clean-up 
afterward, and these tests are actually performed in 
seconds, skilled technicians are freed for more demand- 
ing tasks. 


Your AMES representative will welcome an opportunity 
to explain how AMEs Diagnostics can achieve standard- 
ized results and save time and money in your hospital. 


AMES 


COMPANY, INC 
Elkhort « Indiano 
Toronto * Canodo 


REAGENT TABLETS: ACETEST® -ALBUTEST® 
* BUMINTEST® + CLINITEST® « HEMATEST® - 
ICTOTEST® - OCCULTEST® 


REAGENT STRIPS: ALBUSTIX® - CLINISTIX® 
+ COMBISTIX® - KETOSTIX® - PHENISTIX™-*- + 
URISTIX® 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





HONEYWELL 
BODY FUNCTION RECORDER 


Safe, accurate measurement of 
B TEMPERATURE 
Monitor patient condition B RESPIRATION RATE 
BPULSE RATE 


constantly and reliably 


BSYSTOLIC BLOOD PRESSURE 


B DIASTOLIC BLOOD PRESSURE 





A COMPLETE SURVEILLANCE 


The Honeywell Body Function Recorder is a 
precision electronic instrument specifically de- 
signed to monitor the condition of critically-ill 
and post-operative patients. It measures oral or 
rectal temperature, pulse rate, respiration rate, 
systolic and diastolic blood pressure. 

Medical authorities familiar with the special 
requirements for the intensive care of post- 
operative or critically-ill patients agree that the 
relative behavior of these physiological functions 
provides an accurate picture of the overall con- 
dition of such patients, indicating not only im- 
minent or sudden crises, but long-term trends 
as well. 


HONEYWELL 
BODY FUNCTION 
RECORDER 


MODEL 501 


Simplicity of Operation 
The few necessary controls of the BFR are located 
on the front of the instrument, plainly labeled for 
foolproof operation by non-technical personnel fol- 
lowing minimal instruction. In accordance with the 
doctor’s orders, upper and lower limits are set on 
concentric dials, one for each function. 

Each function to be measured is controlled by 


The functions are recorded in five colors on 
a single record and on expanded scales for max- 
imum readability. Function values are automat- 
ically compared with selectable, pre-set upper 
and lower limits, departure from which actuates 
appropriate alarms. The Body Function Record- 
er thus frees highly-trained nursing personnel 
to perform uniquely human tasks, and provides 
a tireless continuity of accurate surveillance that 
is beyond human capabilities. The BFR record 
can be conveniently removed from the machine 
and placed in the patient’s chart, providing the 
doctor with a complete history of his patient’s 


condition. 


an OFF-ON switch and is monitored by indicator 
lamps, green for satisfactory condition, red to indi- 
cate that the function has passed the pre-set limits. 
Alarm circuits are self-checking, and discriminate 
between artifacts and genuine trends. The alarm 
circuit for each function must receive the proper 


signal, within the pre-set limits, or an alarm is given. 





INSET RUMEN 'T for intensive care 


Patient Comfort and Safety 

The design of the BFR assures patient comfort 
and safety. The headpiece allows complete free- 
dom of motion and does not interfere with 
other equipment necessary for patient care. It 


is important to note that the headpiece design 


eliminates the need for electrodes held in place 


by tight bands about the extremities, occluding 


pressure cuffs, and arterial punctures, all with 


their attendant hazards during long-term use 


or on unconscious patients. The headpiece de- 
sign prevents pressure points, and the non- 
traumatizing transducers (information pickups 


are comfortable 


The single cable from the headpiece provides the following 


important safety and comfort features 


Prevents hook-up errors — When the single-connector 
cable is ‘“‘plugged in” all necessary connections are correctly 


made at once 


Provides mobility— The patient may move about freely 


with no danger of becoming enmeshed in a tangle of wires 


Saves time— The cable connector is merely pushed into its 
keyed socket. The transducers and headpiece take less than 


a minute to put on 


Emergency disconnect — When the patient must be 
moved in a hurry, he is completely disconnected from the 
measuring unit in the split second required to un-plug the 


cable connector 
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Unitized Headpiece 

All transducers are located within or are a part 
of the cushioned headpiece. The complete as- 
sembly is light but rugged, easily disinfected, 
and simple to put on. Transducers are easily 
positioned. Reliability is assured since there are 
no electrode pastes to dry out, needles to clog, 
etc. The possibility of ‘‘false alarms’? due to 
transducer failure is therefore minimal and, of 
paramount importance, actual alarm conditions 


will always be promptly detected 


Single, Continuous Record 

A complete measurement cycle is accon 

plished every two minutes. All measure 

ments are printed out on a record 5 inches 
wide moving at two inches per hour. Each 
function is recorded in a different color 
using descriptive characters — for instance 

‘P”’ for Pulse. The record has scale infor 

mation every four inches and provides 


space for patient identification 





RANGE OF MEASUREMENTS 


FUNCTION 
Temperature 


Pulse Rate 
(30 sec. avg.) 


Respiration Rate 
(60 sec. avg.) 


Blood Pressure— 
Systolic 


Blood Pressure— 
Diastolic 


RANGE 
80° to 110°F 


30 to 240 
per min. 


4 to 60 
per min. 


60mm to 
240mm Hg. 


30mm to 

240mm Hg. 
Normal electrica 
117V A.C., 60 cycle, 200 
All specificetions sut 


CENTRAL STATION 


The components of the Body Function Recorder are designed 
for central station installation as well as bedside monitoring 
of individual patients. The Measuring Unit, to which the 
headpiece cable is connected, remains near the patient. 

It is connected by inexpensive cable to the Recorder, Alarm 
Unit, located in the Central Station Console with the other 


Recorder /Alarm Units that make up the system. Patients may 


be as far as 500’ from the Central Station, and there is 
no limit to the number which can be monitored by 


such an installation. 


APPLICATION 


For complete information contact Minneapolis-Honeywell, Electronic Medical Systems, 5200 East Evans Avenue, Denver 22, Colorado 


Honeywell 


H Clistiouie” Medical Systtias 





The Bethesda, Md., National Institutes of Health 
division of the U.S. Public Health Service is dedicated 
to research into the causes, prevention, control, diag- 
nosis, and treatment of physical diseases of man. 

From a small beginning in 1887 as a bacteriolog- 
ical laboratory in New York City, N.I.H. today is 
recognized as one of the world’s most respected re- 
search centers. 

N.I.H. facilities include many Nor-LakeE refrig- 
eration products. Among these are standard and 
explosion-proof refrigerators, biological and blood bank 
refrigerators, and freezers. These units reliably perform 


National Institutes of Health, Bethesda, Md. 


NOR-LAKE REFRIGERATION .. . 
helps N.I.H* serve you 


a multitude of services including the storage of vac- 
cines, cultures, blood, bones and tissue. 

Nor-LAKE’s years of experience in producing care- 
free, rugged-service refrigeration products—from small 
biological units to huge walk-in freezers—is your best 
assurance of superior quality. This quality is present 
throughout the entire range of Nor-Lake’s ‘‘Fine- 
Line”’ equipment. 

* The National Cancer Institute, National Heart Institute, National 

Institute of Allergy and Infectious Diseases, National Institute of 

Arthritis and Metabolic Diseases, National Institute of Dental 


Research, National Institute of Mental Health, National Institute 
of Neurological Diseases and Blindness. 


NOR-LAKE’S ‘‘FINE-LINE”’ 
IS A FULL LINE 


®@ DL-200 Biological Refrigerator 
@ R-5 Under-Counter Refrigerator 

or Freezer 
@ 17X Freezer 
@ Walk-in Coolers and Freezers 
@ DL-1500 Biological Refrigerator 

with Blood Bank Alarm* 
@ 21 XLT Laboratory —25° Freezer 
@ UC85 Utility Refrigerator or Freezer 
*OPTIONAL. An example of Nor-Lake’s ability to 
fabricate or design to your ly ~ Modifications 
in size, shelf arrangement, key locking, explosion-proof 
interiors, alarm systems, and glass yp 2 are available 
on short notice. 
ALL MODELS AVAILABLE IMMEDIATELY, 

IN STAINLESS STEEL IF DESIRED 


Vol. 97, No. 4, October 196! 


NAME 


NOR-LAKE, /nc. 
Second & Elm, Hudson, Wisconsin, Dept. 807 Gk” 
For FREE illustrated information on Nor-Lake’s full Fine-Line, 
write today. 
Please rush FREE illustrated information on (1) Freezers 
(_] Refrigerators (] Walk-in Coolers 


Other 








ADDRESS 


City 





STATE 





For additional information, use postcard facing back cover. 





There’s something NEW in AIR HANDLING UNITS. .. 























DUNHAM-BUSH “COMPACTS” 
for COOLING * HEATING * HUMIDITY CONTROL 


Compact modern design means lower shipping costs, lower installation costs, less re- 
quired equipment area, more rigid assembly. 26 models are available, vertical or hori- 
zontal... with an overlapping range of air deliveries from 1000 CFM to 38,400 CFM. 

Dunham-Bush Air Handling Units the ‘‘compactline”’ of the industry offers the architect, 
engineer, and contractor a diversified selection of floor or ceiling mounted central station 
units. These units are available with direct expansion, water or steam coils... or in com- 
binations of these coils. 

The Dunham-Bush-engineered flexibility of the component parts assures delivery of 
air, conditioned to fulfill any seasonal or product demand. Air can be cooled, dehumidified, 
filtered, heated and dehumidified . .. depending on the requirement. 

Accessory equipment available includes mixing boxes, filter sections, face and by-pass 
dampers for close humidity control, and both water and steam spray humidifiers. 

A wide range of air outlet locations and motor arrangements makes Dunham-Bush 
Air Handling Units easy to specify—easier to install. 


For complete information request catalog 6011C 


Wan) CUNHAM-BUSH, INC. 


WEST HARTFORD 10, CONNECTICUT, U.S.A. 
SALES OFFICES LOCATED IN PRINCIPAL CITIES 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





Free Ceiling Consultation Service 


If you share the responsibility of assuring your community the best hospitals 
possible per building dollar invested . . . you’ll welcome the valuable Ceiling 
Consultation Service offered by your Acousti-Celotex distributor. 





Because he is a member of the world’s largest acoustical organization, you 


get the benefits of unequalled experience and technical knowledge. 


Your Acousti-Celotex distributor will show you how to get the most for your 





money .. . how to be sure of easiest maintenance . . . how to economically 


combine sound conditioning, lighting, air conditioning and concealment of 





utility lines — ail in one installation. 


And, remember, he offers quality-famous 





Celotex® acoustical products... inawide 











range of decorative patterns, in types to 
meet every building code. Look in the 








Yellow Pages, or send this coupon now. 








The Celotex Corporation 
120 S. La Salle St., Chicago 3, Ill. 


° , Gentiemen: Please send your free booklet “The Quiet Hospital” 
Alcous t/ r; ‘@ E LO T EX and tell me more about your Free Ceiling Consultation Service. 


Name 





SOUND CONDITIONING PRODUCTS 








The Celotex Corporation, 120 S. La Salle Street, Chicago 3, Illinois 
in Canada: Dominion Sound Equipments, Limited, Montreal, Que. City 
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WITH an Odelca Photo-Fluorographic Camera 


YOU CAN NOW AFFORD 
—> @ et bf > C7 Me tele). 7.4. 


ADMISSION CHESTS, MASS SURVEYS 
CEREBRAL ANGIOGRAPHY, 
ANGIOCARDIOGRAPHY 
(UP TO 6 FRAMES/SEC.) 


The Odelca PF Camera Speeds Up the X-Ray Process. 
The new 4” x 4” (100mm) camera makes up to 100 exposures, automatically, at one 
loading. An operator need only press the X-Ray exposure button. Errors automati- 
cally prevented. Unfailingly-accurate film identification assured. Rapid Roller 
Separator cassette takes a 40-picture sequence at up to six exposures per second. 


The Odelca PF Camera Cuts the Cost of Film 
The Odelca 70mm or 4” x 4” cameras cut film cost to a fraction of full-sized radio- 
graphic film —from an average 72¢ to about 10¢ per exposure for the 4” x 4”, even 
less for the 70mm! An Odelca PF camera pays for itself in film savings alone 
(after only 10,000 exposures)—in about one year in most medium-sized hospitals. 


The Odelca PF Camera Cuts Processing Costs 
An Odelca PF camera makes 24 70mm negatives, or 12 4” x 4” negatives for the 
cost of one full sized radiograph, figuring the cost of film and chemicals alone. 
The labor saving is even greater. An Odelca “Procator” unit processes fifty 4” x 4” 
films at one time. Special hangers holding nine 4” x 4” films can be used in your 
regular X-Ray solution tanks. For the 70mm camera, an Odelca motor-driven 
“Hansen” unit processes roll film in lengths up to 100 feet. 


The Odelca PF Camera Reduces Storage and Handling Requirements 
20,000 4” x 4” pictures in patients’ cards weigh only 200 Ibs.—represent a saving 
of about 12 tons, occupy 40 cubic feet less than full-sized radiographs. Odelca 
photofluorographs can easily be mailed or enclosed with patients’ records. 


The Odelca PF Camera — Fastest in the World 
4-5 times faster than refractive lens cameras, reduces radiation exposure 75-80%. 


Revolutionary in concept. Exceptionally super-speed Bouwers’ concentric mirror 
optical system produces negatives of highest diagnostic quality. All Odelca cameras 
fulfill the Chantraine condition—under six times magnification you can easily dis- 
tinguish the elements of a 60-line grid on an Odelca negative — diagnostic quality 
no refractive lens camera can approach! 


For more information contact your local X-Ray supply house or write to: 





9 6 BURNS AVENUE, HICKSVILLE, N.Y. 
” OVerbrook 1-2310 
Now in use throughout the world — More than 6,000 Odelca PF Cameras — over 90°, of all PF Cameras presently sold! 
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[B-D] YALE 


STERILE 
DISPOSABLE 
NEEDLES 





for the benefits 
of disposability... 


PLUS 


NEW 
EASY-ENTRY POINTS 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package —after filling— 
to the moment of injection 


w in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


gt 


a B-D GF ai 
8.0. YALE eR K, MULTIFIT AND OISCARDIT ant 
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¢ Lights Down 


‘@ Lights Up 
and Down 


® Lights Up 


Here is a really effective and economical way 
to improve seeing comfort, reduce “‘bed-side 
clutter” and provide convenience and a 
feeling of well-being for patients and staff. 
This Miller Hospital Wall light is equally 
desirable for existing and new hospital 
buildings. 

Switched units provide a choice of up- 
light, down-light or both up and down light 
depending on the lighting need. Typical 
examples are illustrated. 


Ideal for numerous other applications in 
hospitals such as bath rooms, wash rooms, 
entryways, stairwells, lounge rooms, offices, 
etc. Comes in 2, 3 and 4 foot lengths for in- 
dividual or continuous wall mounting. Avail- 
able a as well as with pull chain 
switch. 


Premium quality acrylic refractors, at no 
premium in price, softly diffuse the light— 
will never discolor. All switched units are 
equipped with a convenient, built-in electric 
outlet. A built-in night light is optional. Easy 
to relamp and clean. Hospital-white baked 
enameled finish. 


For complete catalog information, write 
Dept. 1061H or contact your Miller Rep- 
resentative. 


| ucHtine By THE Miller COMPANY 


MERIDEN, CONNECTICUT ¢ UTICA, OMIO 
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These are Howell contract stacking chairs. Write for free catalog and specifications. 


’ e 7 
What Howell does for stacking Chairs... we ao this; we 
make them for high stacking, high fashion, and low maintenance. An army of these handsome chairs mobi- 
lizes in minutes on easy-rolling dollies—every chair beautifully styled and easy to handle. Frames of 


BRONZTONE or satin chrome tubular steel. Molded plywood seats comfortably shaped—natural walnut or 


sleek Naugahyde with polyfoam cushioning. Plastic feet to protect floors and extended back legs to protect 


walls. Nothing folds and gets out of whack. All easy to maintain, 
For a class or a convention, you'll be sitting pretty—and doing 


it easy—with the Howell stacking chair. modern metal institutional furniture 
432 South First Street * St. Charles, Illinois 


For additional information, use postcard facing back cover. 
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If you 

were treating 
20 pregnant, 
habitual 
aborters 

right now, 
what rate of 
success could 
you anticipate? 


Lipp! administered DEPO-PROVERA to 25 pregnant, 
habitual aborters who totalled 94 previous successive 
abortions. Each patient had been under medical treat- 
ment for 8 to 48 months. DEPO-PROVERA was started 
between the third and eighth weeks of pregnancy. 
Six patients received an average of 5.7 injections of 
25 mg. through the twentieth week, and 19 received 
an average of 4.4 injections of 50 mg. during the same 
period of time. 


The results: The first group of 6 patients delivered 
4 viable infants (67% salvage) while the second group 


Brief Basic Information 


of 19 patients delivered 16 (84% salvage). No side 
effects occurred and there was no evidence of female 
fetal masculinization. 

Consider Intramuscular DEPO-PROVERA and Oral 
PROVERA for habitual aborters in your own practice: 
O in parenteral form—a single 50 mg. injection produces 
a progestational effect for up to 16 days. 0 in oral form 
—effective action with small oral dose. 0 no significant 
side effects reported during extensive clinical study. 


1. Lipp, R.G.: Habitual Abortion— Treatment with Parenteral 
Medroxyprogesterone Acetate, to be published. 





Dosage : 





Description 





abortion 


Habitual 
abortion 


Supplied 


Precautions 





@ 
Oral 


Provera® 


progesterone acetate. 


Upjohn brand of medroxy- 


Threatened and 
habitual abor- 
tion, infertility, 
secondary ame- 
norrhea, func- 
tional uterine 
bleeding. 


10 to 30 mg. daily 
until acute 
symptoms sub- 
side. 


Ist trim. 

10 mg. daily 
2nd trim. 

20 mg. daily 
3rd trim. 

® mg. daily, 
through 8th 


2.5 mg. scored, 
pink tablets, 
bottles of 25; 10 
mg. scored, 
white tablets, 
bottles of 25 and 
100. 





i paance. — 
I. M. Depo- 


Provera’ |‘ 


tion, q.s. 








mg.; Propylparaben, 
0.19 mg.; Water for injec- 





Threatened and 
habitual abor- 
tion. 





50 mg. |.M. daily 
while symptoms 
are present, fol- 
lowed by 50 mg. 
weekly through 
Ist trimester or 
until fetal via- 
bility is evident. 








Sterile aqueous 
suspension for 
intramuscular 
use only, 50 mg. 
per cc., in 1 cc. 
and 5 cc. vials. 





Clinically, Provera is well tolerated. No sig- 
nificant untoward effects have been re- 
ported. Animal studies show that Provera 
possesses adrenocorticoid-like activity. 
While such adrenocorticoid action has not 
been observed in human subjects, patients 
receiving large doses of Provera continu- 
ously for prolonged periods should be ob- 
served closely. Likewise, large doses of 
Provera have been found to produce some 
instances of female fetal masculinization in 
animals. Although this has not occurred in 
human beings, the possibility of such an 
effect, particularly with large doses over a 
long period of time, should be considered. 
Provera, administered alone or in combi- 
nation with estrogens, should not be em- 
ployed in patients with abnormal uterine 
bleeding until a definite diagnosis has been 
established and the possibility of genital 
malignancy has been eliminated. 





“Trademark, Reg. U.S. Pat. Off. 
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Copyright 1961, The Upjohn Company, Kalamazoo, Michigan 
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80% 

fetal salvage 
in 25 
habitual 
aborters 
with 

94 previous, 
successive 
abortions’ 


itramuscuiar Depo-Provera 


Oral Provera 


Vol. 97, No. 4, October 196! For additional information, use postcard facing back cover. 





This new, compact, optical-electronic instrument 
provides fast, accurate counting of red and 
white cells, normal or abnormal blood speci- 
mens. Operation is so simple that an operator 
can run a large number of tests continuously 
and efficiently. Most of the inaccuracies due to 
operator fatigue are eliminated. Possibility of 
statistical error is also reduced because the 
total number of cells sampled is approximately 
50 times that of a manual count. 


simple The percent of time individual cells are present 
in a photoelectrically-observed portion of a 
economical “dark field” illuminated chamber determines 
accurate... the cell count. Readout is direct on the large 
easy-to-read panel meter — without need for 
conversion tables or correction factors. A simple 
facility is provided for convenient, positive 
check of instrument calibration. The Model 75 
. 5 Blood Cell Counter is ideal wherever blood cell 
loo counts IM hecon counting is done — for routine admissions in 
both large and small hospitals, diagnostic 
determinations, research studies. 


Local expert Sanborn service is available 
from 46 Branch Offices and Service Agencies 
throughout the country. Contact the one nearest 
you for complete information—or write 
Manager, Clinical Instrument Sales, at the 
main office. Medical Division, 
SANBORN COMPANY 
175 Wyman St., Waltham 54, Mass. 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 
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ONLY CARRIER ICEMAKERS 


HAVE CERTIFIED CAPACITY! 





No more guessing! 


Now you can have a truly dependable ice supply. 
Every Carrier ice machine is installed with its 
capacity certified in writing. There are no “up 
to” qualifications, no “average production” fig- 
ures. The actual amount of ice you can expect is 
determined according to summer temperatures 
in your area, and backed by Carrier’s certificate. 
Nobody else gives you this protection. 


Cubes, crushed, flakes or chips! 


There are 16 Carrier ice machines, giving you 
exactly the kind of ice you need. And besides 
getting the exclusive advantage of certified 
capacity, with a Carrier Icemaker you can save 
as much as 80% on the actual cost of ice. For 
complete facts and figures, call your Carrier 
dealer, listed in the Yellow Pages under Ice 
Making Equipment. Or write Carrier Air Con- 
ditioning Company, Syracuse 1, New York. 


Air Conditioning Company 


For additional information, use postcard facing back cover. 


TO REMOVE WAX, SOAP FILM, DIRT 
AND GRIME... QUICKLY, COMPLETELY 


America’s Fastest Acting 


STRIPPER and CLEANER 


It's terrific! It's the new all purpose cleaner and 
stripper developed in the highly efficient Davies- 
Young Laboratories. 

FOR ALL PURPOSE CLEANING: Use only one 
part Blue to 30 or 40 parts water! Any type of 
floor, venetian blind, counter, etc., is left spotless 
when you use Blue! 

FOR STRIPPING: Use 1 part Blue to 4 parts 
water! Watch how rapidly dirt, grime, wax and 
soap film are removed! 


IDEAL FOR 
FLOORS, WALLS, MARBLE 


TERRAZZO AND TILE 
«+. and practically all other surfaces! 


ECONOMICAL! SAFE! 


“LOOK FOR THE NAME BUCKEYE” 


DAVIES-YOUNG SOAP COMPANY 
P.O. Box 995, Dayton 1, Ohio 


Send free sample Have your representative call 
Send turther information 


WAME 
ADDRESS 


the DAVIES-YOUNG soap Company 
P.O. Box 995 Dayton 1, Ohio 





American’s 
lL DpABeOLAT.S 


| id oP 


out-performs 


all others 
in every way 


it’s the fastest 2 


What head action! In closing, the initial movement, 
smooth snubbing and full pressure are combined in 
one fast, continuous sequence. Return from pressure 
through snubbing to full open is just the same. This 
means production like you’ve never known. 


the smoothest £ 


DYNA-PAK gives the smoothest operation ever. 
And it’s quiet too! No noisy slamming or jarring, 


no loud, disturbing exhaust. DYNA-PAK is a real 


pleasure to work on. 





he easiest to maintain £ 


This unusual view shows why the DYN 
maintenance engineer’s dream. No to 
levers or pivots to lubricate, adjust or re 
three mechanical operating elements ( 

Closing Cylinder, Sealed Power Unit), 
400 fewer parts than any other laundr 
can buy. 


he easiest to use £ 


NA-PAK’S convenient, finger-touch push but- 

1s instantly initiate the fast, smooth application 
pf high, uniform pressure. No adjustments are ever 
necessary as hydraulic cylinder of Sealed Power Unit 
and unique “floating” head automatically compen- 
sate for different thicknesses of garments and vary- 
ing conditions of padding on the buck. 





the most productive Bg 


DYNA-PAK outproduces them all! No other laun- 
dry press has such instant response, such smooth, 
quiet, shock-free action. The high-speed DYNA- 
PAK helps operators make more money for them- 
selves and for you. 


In all types of laundries throughout the country, 
American’s DYNA-PAK Press is setting new, higher 
standards in production, quality of work, ease of 
operation, coal day-in, day-out trouble-free service! 


See for yourself why the DYNA-PAK is ac- 
claimed by plantowners all over the nation as the 
greatest laundry press development in years. Ask 
your nearby American representative to arrange a 
demonstration or mail the coupon for Catalog AK 


230-002. 


‘ 


you get_ more from + | 


AMERICAN LAUNDRY MACHDE 


Seek Sanoe- val 


AMERICAN LAUNDRY MACHINERY INDUSTRIES 
CINCINNATI 12, OHIO 


NAME_ 


Send Catalog AK 230-002 on the DYNA-PAK Press. 





CARE OF__ 
ADDRESS 
ys . 


ALM-801 


| 
| 





How /maginative Engineering Uses 
Pneumatic Temperature Control To 
Guarantee Year ‘Round Patient Comfort 


Scott & Kinney, Kansas City consulting engineers, took a new look at an 
old problem and designed a different heating and air conditioning system 
for the University of Kansas Psychiatry Building. Their unusual method 
features two separate fan systems and a unique automatic damper 
application that eliminates the noise and distribution problems usually 
encountered with ordinary single-fan systems. 


Providing uniform year ’round temperature together with foolproof individual 
room control has always been a problem in designing buildings of this nature. But 
Scott & Kinney provided the solution in their selection and imaginative arrangement 
of a Powers Pneumatic Control System. 


Building “G”, University of Kansas 
Medical Center 

ARCHITECTS: 

Kansas State Architectural Dept., 
Topeka, Kansas 

CONSULTING ENGINEERS: 
Scott & Kinney, Kansas City, 
Missouri 

MECHANICAL CONTRACTOR: 


A. D. Jacobson Plumbing & Heating, 
Inc., Kansas City, Missouri 
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Heating, ventilating and air conditioning are ac- 
complished through primary and secondary air 
systems. The primary system operates through- 
out the year, supplying a small amount of circu- 
lated air, including outside air. Final control in 
the primary system is a reheat coil — one for each 
patient room — using hot water with a Powers 
modulating packless valve. 


Heart of the secondary — or booster — system is 
the automatic, quick-acting diverting damper. It 
permits both fresh and refrigerated air to pass into 
the individual rooms through a ceiling diffuser. 
When cooled air is not needed, it is diverted auto- 
matically by the damper into the ceiling plenum 
for return to the secondary fan. 


To simplify individual room control of tempera- 
ture, Scott & Kinney coordinated the actions of 
the reheat coil and the auto damper into a single 
control. One thermostat in each room controls 
both for maximum comfort. 


This imaginative handling of standard Powers 
Final check on the U. of K. temperature control equipment is another example 
Psychiatry Building's pneumatic of problem-solving by the consulting engineer and 
control system by the consulting the specialized help of Powers field engineers. The 
engineers, Wilson O. Kinney (left) University of K tam ped the benefits f 

and Arthur R. Scott. eared omees | 7 e bene = 
the last four years — in comfort, operating econ- 

omy and low cost maintenance. 


For more ideas and technical data on 
ROOM CONTROL Powers pneumatic temperature control 
PRIMARY and SECONDARY AIR equipment and systems, write for the 
latest Powers Catalog. 


TIME and MONEY-SAVING 
PNEUMATIC TUBE SYSTEMS 
FOR HOSPITALS... 


Write for this informative booklet 
on pneumatic tube systems designed 
to handle any load . . . any 
capacity ... to suit any hospital. 
These automatic tube systems are 
manufactured by our new 
subsidiary, The Grover Company. 


THE POWERS REGULATOR COMPANY 


DEPT. 1061, SKOKIE 57, ILLINOIS / Offices in Principal Cities of U.S.A. and Canada 
MANUFACTURERS OF THERMOSTATIC CONTROLS SINCE 1891 
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COMPLETE-COMMAND PERFORMANCE 


for the radiologist who demands the ultimate 
from his equipment as well as from himself 


In radiology, as in every professional field, the man who makes 
heavy demands on himself is the man most likely to make a note- 
worthy contribution to his field. 

It is for this man, this radiologist, that the Imperial II was de- 
signed. With this superb diagnostic unit, General Electric offers the 
most demanding radiologist complete command. Every facility, every 
procedure, centers — concentrically, geometrically — around the 
radiologist. Balance, counterbalance, power, control . . . the Imperial 
responds faithfully, swiftly, effortlessly, to the fingertip touch. 

There are facts to support these claims. Some of them will be 
covered on the following pages; other details are easy to obtain. 
But you will want to experience, first-hand, the feel of an Imperial II 
in action. Your General Electric x-ray representative can make 
arrangements for you to see and try a unit in your area. Or you can 
secure complete descriptive literature from X-Ray Department, 
General Electric Company, Milwaukee 1, Wisconsin. Dept. H-101. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 
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THE RADIOLOGIST IS IN COMPLETE COMMAND 

. even during difficult procedures. An Imperial |! diagnostic 
x-ray installation is oriented to the radiologist. This stop-motion 
color photo provides a graphic example: with ring-mounted pivoting, 
screen-to-eye relationship remains practically constant and centered 
. . . Spot-film device neither advances nor recedes as table is tilted. 





LONGITUDINAL TABLE MOVEMENT 

‘ . puts extra facility at your fingertips. Table-top 
movement — up to 30” at either end — gives you the 
extension you need in angiographic and other proce- 
dures . . . even such conveniences as placing the 
patient and the spot film device at precisely the right 
level for you in vertical fluoroscopy. 





GENERAL ELECTRIC 


IMPERIAL I 





SLIDE-BACK PARKING 
. Of the spot-film unit means, of course, total 
unobstructed access to the table for both patient and 
technician. Yet it’s immediately at hand when wanted, 
with every control feature ingeniously arranged for the 
TOE-TOUCH CONTROL radiologist’s convenience; table tilt, locks, shutters, 
- + » permits you to move patient and table laterally — sequencing, phototiming density, fluorotimer. 
without hands, without effort — without disturbing the 
position of the screen. Superbly balanced lateral shift 
is the reason for this handling ease . . . another almost- 
automatic way Imperial responds to your every touch. 


LITHO IN U.S.A 





SPACE-SAVING FEATURES 

. . are reflected in outstanding flexibility 
for radiographic procedures in close quar- 
ters — a 12-ft. room, for instance. Tilting 
table — cradled in its unique double-ring 
mounting — actually retreats in the up- 
right position. You can do radiography at 
preferred target-film distances (for exam- 
ple, 6-ft. chest procedures) when the table 
is vertical in either direction. Cart work, 
too, is easier with the table out of the way. 


DISAPPEARING CABLES 

. . . typify the efficiency of Imperial design. 
High-voltage cables are concealed within 
the overhead structure. Nothing is visible 
except the short drop to the tube unit. 
Fully bilateral excursion for maximum cov- 
erage. Fully counterbalanced for gliding 
travel, swift manipulation. The result is 
radiography with unmatched ease of han- 
dling and uncompromising coverage. 
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The Imperial II diagnostic unit places no limit on the 
radiologist . . . or technician. Every contro] response is 
quick as a reflex. General Electric has put total emphasis 
on design that caters to the operator's sensitive touch. 

The tube unit, for example, responds instantly to the 
hand’s command — when angulated, raised, lowered, or 
walked to any point in the room. Fully counterbalanced, 
it moves into and retains any position naturally. 

Fluoroscopy functions with the same kind of response. 
Shutters obey smoothly — trigger-quick, free of lash. For 
spot-filming, cassettes zip into exposure position — but 
quietly, gently — free of troublesome after-vibration, ready 
for instant exposure, ready for your command. 

Truly, the Imperial II is built to the measure of the 
radiologist and his ultimate effectiveness. There's freedom 
from minor adjustments and irritating distractions. There's 
a quickness that reduces the pressure of heavy schedules. 
And there's a sense of purpose that lets nothing stand in 
the way of the radiologist’s diagnostic skill. 

For more detailed information, contact your General 
Electric x-ray representative, or write directly to X-Ray 
Department, General Electric Company, Milwaukee 1, 
Wisconsin. Ask for Pub. H-101. 


Progress 's Que Most Important Product 


GENERAL @@ ELECTRIC 
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Finer Equipment at Lower Cost! 




















Gendron’s Complete Wheel Stretcher Line 


Yes, if it’s a genuine Gendron, it’s the 
finest of its kind, and at a cost to fit 
any hospital budget. This all-new 
Gendron wheel stretcher line has been 
designed and manufactured with the 
usual Gendron quality features with 
ruggedness, ease of handling and patient 
comfort foremost in mind. 


Many features, including Gendron ex- 
clusives, such as 14 in. Steel Tubing 
throughout, are standard equipment. 
However, a complete line of accessories 
to assure proper patient care are avail- 
able at a minimum additional cost. 
Write for Catalog #WS-61, or see your 
nearest Gendron supply dealer. 


GENDRON ...FOR OVER 85 YEARS THE QUALITY MANUFACTURER 
OF WHEELED EQUIPMENT FOR THE PATIENT OR THE HANDICAPPED 


wen, INVALID COMMODES INVALID WALKERS | WHEEL STRETCHERS 2 THE 
A 7, 
le A4wK TT YK GENDRON 





WHEEL COMPANY 
PERRYSBURG, OHIO 
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THE DRAPERY FABRIC THAT'S NEVER FRAGILE, PERMANENTLY 


FLAMEPROOF AND RUGGEDLY RESISTANT TO HARDEST WEAR 


NARANSPUN 


PHOTO. TEMPLE SINAI, WASHINGTON, D. C. 





The unique properties of Saranspun fabrics make them ideal for curtains and draperies in public 
places. Soft and lovely, they hang in luxurious folds that are a decorator's delight. Yet Saran- 
spun is equally tough and abrasion-resistant . . . never fragile or brittle. Inherently flameproof, 
it is unaffected by moisture or humidity. It may be washed or dry-cleaned according to simple 
instructions. It is made in beautiful prints and richly textured solid colors. 


oo a 
VAR WAY 2 FAY SARANSPUN WOVEN BY: J. P. STEVENS & CO., INC. 
ORE , SARAN FIBERS PRODUCED BY THE FILAMENT AND YARNS DIVISION OF 
4 ; 
“<n NATIONAL PLASTIC PRODUCTS COMPANY, INC. 
ta ODENTON, MARYLAND 


80% SARAN MANUFACTURERS OF NEVAMAR 


20% VISCOSE RAYON 








rm 
7 








- 
a 


MODEL 248-50 


Potent 7,908$1! & Pots Pend. 





more and more 


First in number... First in safety... 

First in satisfaction... more than 2500 
hospitals enjoy NCG Piping Systems... 
more than 250,000 outlets in service 


AND NOW, MORE ADVANTAGES WITH 
THE NEw 248 sERIEs: 


for the hospital staff 
* All outlets safety- keyed, latch-indexed * No wiggle of flowmeter 


* Adapter locks firmly into position * Completely flush wall plate NCE Multisie Outlets provide optimum serv- 


* Self-sealing valve mechanism %* Vacuum adapter serves as ice and multiply savings in cost of installation. 
Equipment can be mounted side by side and 


* One-hand operation own bottle holder used at the same time or independently. All 
outlets are keyed, preventing accidental inter- 
change of adapters. 248 series adapters are 
compatible with 238 series now in use. 














for the architect and engineer 

* Can be installed with supply line from above or below. THIS IS NEW. 

* Box is 2” deep . . . compatible for 4” wall, back to back from one drop. 
THIS IS NEW. 


* Shipped as an assembly. Cost of installation is less. Line blow-out for 
testing accomplished simply by turning a screw. THIS IS NEW. 


100% TESTED AND INSPECTED... 

25,000 cycle test Oxygen aging test of seals 
Aging test of metal parts Pressure test 

Leakage test Thoroughly inspected 





Send for complete information now. Ask for 248 Series Specifications. 
NATIONAL CYLINDER GAS 
DIVISION OF CHEMETRON CORPORATION 


840 N. Michigan Ave., Chicago 11, Illinois. Another step forward, NCG makes available 
a completely automatic Hospital Proportioner 


for use in nurseries. Now, a pre-determined 
mixture of oxygen and air is reliably maintained 
for proper administration to infants. 


NATIONAL CYLINDER GAS 
Dwwtwn € CHEMETRON /| Coporalion 
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Fire strikes hospital 


9 fatalities occurred when fire ravaged this 
hospital. Flames roared through the structure, 


Fire strikes out 


Grinnell Sprinklers ended the threat to life and 
property when fire broke out at the Upham House, 


Both of these hospitals were struck by fire. Only the one 
located in Massachusetts was protected by Grinnell Auto- 
matic Sprinklers. 

The Grinnell Sprinklers’ quick action in the face of danger 
was described by a nurse at the Upham House. “This fire 
might have burned within the walls, but it was routinely ex- 
tinguished. Our patients were never conscious of danger — 
not until fire fighting equipment arrived did the patients 
realize what had happened.” 

Remember, there are on an average 3 hospital and nursing 


ae For additional information, use postcard facing back cover, 


greatly hampering rescue efforts. This building 
was without sprinkler protection. 


McLean Hospital, Beimont, Mass. One sprinkler head 
quickly extinguished the biaze, which started in a closet. 


home fires every day. And only automatic sprinklers can be 
counted on to safeguard the lives of patients . . . day or night 
. .. without dependence on uncertain human vigilance! 
Protect the lives and property under your care against fire. 
Write Grinnell Company, Providence 1, Rhode Island. 


GRINNELL Ce 


Research, engineering, manufacturing and installation 
of automatic sprinklers since 1878 
The MODERN HOSPITAL 





Why the “First Three” in are the 
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Above—Andrus Pavilion, St. John’s Riverside Hospital, 
Yonkers, N.Y., secures long-term, carefree wall decoration 
in corridors and miscellaneous rooms through Permon... 
specified by the architects, Rogers & Butler... Superintend- 
ent, |. T. Howorth. 


Left—New Orleans’ famous 1100-Room Jung Hotel, a unit 
of Affiliated National Hotel Co., provides attractive beauty 
in its guest rooms by decorating them with Fabron...the 
preference of a wise and experienced management... Ray 
Cantrell, Gen’l Mgr. 


Truly important savings are gained when these quality vinyls are used— 
savings in maintenance and redecorating that add up year after year...that 
make these enduring wall coverings, with their modern, ever-fresh beauty, 


more economical than other wall finishes. 


Standard-Duty Heavy-Duty Super-Duty 


... the “Ist three” in vinyl wall coverings...largest selection of colors, prints, 
textures...in different thicknesses of hard, tempered virgin vinyl films... pro- 
viding an economical choice in obtaining the exact degree of damage protection 


needed for the individual installation. 


Write for brochure today 


295 FIFTH AVENUE 
NEW YORK 16,N. Y. 


Est. 1913 ...Oldest and Largest in Permanent-Type Wall Coverings 
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for the hospital's = 
plumbing & heating 





























When your hospital needs plumbing fixtures or heating equipment, either 
for a new building, an addition, or to replace existing equipment, do you 
do what thousands of other hospital administrators do — reach for the 
current edition of HosPrTAL PURCHING FILE? It’s the 1961 edition that is 
now on your desk (or should be) and in Section E you will find catalogs 
of many building components. Their producers are represented in Hos- 
PITAL PURCHASING FILE because they want to be of help to you, to give 
you detailed product information when you want it. An example is the 
catalog of Crane — catalog number E-17, containing 12 descriptive pages 
of products specifically applicable to your problems. There are 214 other 
catalogs in HOsPITAL PURCHASING FILE, all designed to make it easier 
for you to select and compare among the wide range of things you need 
for every department. . . . Use Hospital Purchasing File, be sure your de- 
partment heads know where it is and what's in it that can help them find 
things they need. 
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There is no doubt when you seal bundles and con- 
tainers with “SCOTCH” Brand Autoclave Tape No. 
222. Dark lines appear on the tape only after exposure 
to correct levels of heat and moisture in an autoclave. 
Any other heat and/or moisture exposure cannot ac- 
tivate the tape. “SCOTCH” Autoclave Tape holds fast 
before, during and after autoclaving ... applies easily 
... Sticks at a touch to paper, cloth, glass, metal... 
leaves no residue. “SCOTCH” Autoclave Tape is faster 
to use than pins, string, cotton plugs, and may be 
easily marked with pen, pencil or typewriter. 
New! For gas sterilizers! 
Now, secure sealing and positive identification of gas 





es tlt 


AUTOCLAVED? 
YOU CAN BE SURE! 


~ 


bu 


sterilized bundles are made possible with new 
“SCOTCH” Brand Ethylene Oxide Sterilizer Tape No. 
224. This tape offers the same assurance of proper 
exposure that “SCOTCH” Brand Tape No. 222 does 
in steam autoclaves. For complete details, contact 
your surgical supply dealer, or write 3M Company, 
St. Paul 6, Minnesota. 

(Note: Each of these tapes is designed for a spe- 
cific purpose. The Autoclave Tape will not function 
in a gas sterilizer; nor will the Ethylene Oxide Tape 
function in a steam autoclave. Nothing on the outside 
of an autoclaved or gas-sterilized item, of course, can 
guarantee sterility of contents.) 


“SCOTCH? BRAND HOSPITAL AUTOCLAVE TAPE NO. 222 


“SCOTCH” is a registered trademark of 3M Co. ©3M Co., 1961 


MINNESOTA MINING AND MANUFACTURING COMPANY 
-.- WHERE RESEARCH IS THE KEY TO TOMORROW 
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Whats REALLY NEW in hospital mattresses ? 


ee | 


SMOOTH-TOP WATERPROOF BEAUTYREST 


Sanitized, anti-static...guaranteed for ten years! 
Beautyrest® gives patients the comfort and bed-rest care 
they need. Now smooth-top Beautyrest adds water- 
proofing for cleanliness and increased service life. It’s 
Sanitized to retard odors, resist mold, help fight germs 








Beautyrest can take any 
spring position—deliver 
good-posture comfort. 


Beautyrest individually 
pocketed coils for finest 
patient care and comfort. 


“SIMMONS COMPANY 
. . CONTRACT DIVISION 


For additional information, use postcard facing back cover. 


and bacteria. It’s anti-static—may safely be moved to 
operating or recovery room areas. It’s chemically inert, 
non-toxic, non-allergenic. And Beautyrest is famous for 
its long, economical service— guaranteed for ten years. 
As ever, it’s your hospital’s best mattress buy. 


Tests show Beautyrest 
outlasts next-best mat- 
tress by more than 3 to 1 


Inside tufting now gives 
Beautyrest a smooth top 
and waterproof surface. 


Merchandise Mart « Chicago 54, Illinois 
DISPLAY ROOMS: Chicago « New York « Atianta « Columbus «+ 
Dallas « San Francisco + Los Angeles 
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on the and on the other 


one hand surface asepsis 


and 


€CcOnNoOMY § qurable beauty 


,, 


Let the Hillyard Hospital Floor Care Consultant prove to you how 


Hillyard floor treatments, sanitizers and disinfectants effectively control 
cross-infection, and protect every hospital surface against wear and 
deterioration...and how in the long run they make for economy. 
Write us for detailed information on Hillyard Hospital products. 


ON EVERY FLOOR IN THE HOSPITAL 
YOU'LL FINISH AHEAD WITH 


ST. JOSEPH, MO 


BRANCHES AND WAREHOUSES IN PRINCIPAL CITIES 
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Dixie Cup Division of American Can Company, Easton, Pa., Chicago, Ill., Darlington. $.C., Ft. Smith, Ark., 
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Anaheim, Calif., Lexington, Ky., Brampton, Ont., Can. @ “Dixie” and “Mira-Glaze” are registered trade marks. 
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HERE 2 PROOF... 


Blickman Equipment is the finest 
...yet it costs no more! 


Za ca ; 
LEE ' 
“a a _— 
CLIFTON PRR 
/ No. 774588 LENOX KICK BUCKET 


HOWARD INSTRUMENT TABLE Solid, heavy (12-gauge) stamped stainless- 
y steel seat—not a veneer over ordinary steel. 





Electrically conductive 15” diameter 
non-slip inset for seat, rounded apron for 
extra comfort. 
NORTHERN 


IRRIGATOR STAND 


Longer, thicker milled 
steel spindle allows 
smoother, greater range | | | 
of height adjustment 
(from 19” to 31”). 


rubber tips eliminate 
explosion hazard. Each 
piece tagged and tested 
“250,000 ohms or less 
resistance”. 


ALL WELDED CONSTRUCTION Yj 
THROUGHOUT—no nuts or bolts. Zi 4 


SS 


WINFIELD FOOT STOOL 


KELLOGG SPONGE RACK 


—— 


Blickman craftsmanship gives you the full bene- _ quired. Blickman alone delivers them all for added 

fit of stainless steel. Gauges heavy enough for convenience, top performance, sure sanitation 

hard wear. Finishes fine enough for full corro- and decades of durability—yet it costs no more! 

sion resistance and complete asepsis. Rounded For full details on Blickman’s complete line of 

corners ...invisible seamless welds...completely hospital equipment write: S. Blickman, Inc., 3812 
crevice-free surfaces and joints—wherever re- Gregory Avenue, Weehawken, N. J. 


B Li , os K vi & N Look for this symbol of quality... 


HOSPITAL EQUIPMENT 
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Capable of BIG Things! 


at the newly expanded Deaconess Hospital, Buffalo, New York... 


HAUGHTON AUTOMATIC ELEVATOR 


Provide New Dimensions in Hospital Service 


Here is another example of elevator planning and design 
that looks beyond current standards . . . provides adequate 
capacity, space and speed for swift, smooth transporta- 
tion of patients, personnel and equipment. 


In the new Deaconess Hospital Addition, four electron- 
ically-controlled Haughton Operatorless Elevators are on 
24-hour duty. Two are oversize, with 5000 lb. capacity 
and 6%’ x 11’ floor to handle beds, stretchers, food and 
laundry services. For extra convenience, one unit has 
entrances to hospital corridors, as well as kitchen and 
laundry. Two high speed elevators with 2500 lb. capacity, 
handle passengers only. All entrances are 48” wide. 


An amazing “electronic brain’ controls each elevator 
with time-saving speed and efficiency ... insures that 
vital service needs will be met at every moment, day 
and night. Such is the magic of Haughton Elevonics* 
... Wellspring of progress in vertical transportation for 
multi-floor buildings of every tyre. 


Remember, in your hospital, inadequate elevator service 
can be fatal. So, whether your need is elevators for new 
buildings, or modernization of present equipment, let 
Haughton capabilities provide the truly modern, practical 
answer to your problem. Consult with your Haughton 
representative, or write to us without obligation. 


*Haughton’s advanced program in elevator systems research 
and engineering, with specific emphasis on the application 
of electronic devices and instrumentation for betterment of 
systems design and performance. Reg. U. S. Pat. Office. 


HAUGHTON ELEVATOR COMPANY 


DIVISION OF TOLEDO SCALE CORPORATION + TOLEDO 8, 


West Coast Regional Office, Los Angeles 26 «+ 


Factory Brancues To Serve You Coast To Coast 





SCHRADER SAFETY-KEYED 


MEDICAL GAS OUTLETS _ 


MAKE PIPED SERVICES 
AS AVAILABLE 
AS ELECTRICITY 


NOW 
AVAILABLE 


- 
* 
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SAFETY KEYED 
Each service outlet has a separate 
plug-in adapter that’s absolutely non- 
interchangeable. Color-keyed for each 
service handled too. Tamper-proof 
plugs available. 


ANY COMBINATION 
Single, double or triple outlets are now 
available. Soon: 4-service outlets. 
Choose any combination of services. 


FLUSH MOUNTED OR EXPOSED 
Flush-mount for built-in installations. 
Exposed units for modernization. 
Adapters for each service are inter- 
changeable between flush mounted 


and exposed type outlets. 
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PRACTICAL 
No wheeling of tanks. Plugging in or 
disconnecting is a one hand operation. 
Long-lived nylon pawls reduce fric- 
tion. Stainless steel plates are durable, 
easily cleaned. 


ACCESSORY BRACKET 
Holds vacuum bottle, gauge and con- 
trol valve in true vertical position for 
reliable operation. 


EASY INSTALLATION 
Flush outlets are mounted in standard 
electrical wall boxes. Twelve inch cop- 
per, lead-in tubes are silver soldered to 
check unit bodies, ready for connection. 


Be sure you have Schrader Safety-Keyed Gas Outlets in your piped system installation. 
Write for complete details including illustrated technical literature. 





A. SCHRADER’S SON 
Division of Scovill Manufacturing Company, Incorporated 
470 Vanderbilt Avenue, Brooklyn 38, N. Y. 


FIRST NAME IN THE SAFEST 





@ division of SCOVILL 











For additional information, use postcard facing back cover. 
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THE FINEST DISPO 
SYRINGE AND NEEDLE 
COSTS LESS TO USE 
THAN RE-USABLE 
SYRINGES WITH 
DISPOSABLE 


NEEDLES 











PHARMASEA(L LABORATORIES 


GLENDALE. CALIFORNIA @TRADE-MARK 





PHARMASEAL 


PHARMASEAL 
LABORATORIES 
GLENDALE 


CALIFORNIA 
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Just push the button ... get a print in seconds 


a 


the RECORDAK READER-PRINTER 


For fast, convenient reference to microfilm and printmaking whenever needed 


In seconds the versatile Recorpak Reader-Printer 
gives you a sharp and photo-exact paper copy of any 
document on 16mm or 35mm microfilm, whether in 
roll form, acetate jacket, or aperture card. 


Operation is completely automatic from the in- 
stant Print Button is pushed. Nothing further to do 
but pick up the trimmed, ready-to-use print of the 
projected microfilm image. Cost is about %¢ for 


photographic paper and chemical used. 


Special features of the new Recorpak Reader- 
Printer add versatility to its speed and convenience. 
For example: 

@ Microfilm images can be viewed right side up regard- 


less of how they are positioned on the film, thanks to 
Reader Head which can be rotated full 360°. 


Full line of accessory lenses of magnifications between 
11x and 34x—interchangeable in seconds—is avail- 
able. The Recorpak Reader-Printer comes equipped 


with one lens of your choice. 


For additional information, 





One-year service at no extra ch ar ve 


Recordak extra that’s backed up by a skilled, nation- 


an important 


wide service organization 


=RECORDPK’ 


(Subsidiary of Eastman Kodak Company) 
originator of modern microfilming — 
now in its 34th year 
IN CANADA contact Recordak of Canada Lid., Toronto 

MAIL COUPON TODAY 


RECORDAK CORPORATION 
415 Madison Avenue, New York 17, N. Y 


Gentlemen: Send details on new Recordak Reader-Printer. 


Name 





Position 





Hospital 


os 








City 





use postcard facing back cover. 








Victory Noll Infirmary. Our Lady of Victory 
Missionary Sisters. Huntington, Indiana. 
Architect: James J. McCarron, AIA, 
Ft. Wayne, Ind. 


INSULATING 


In bright, cheerful rooms with wide-open views of rolling landscape 
and woods, patients just can’t help but feel better, faster. 


All 64 nursing rooms in the infirmary have Thermopane® insulating 


glass in wall-to-wall windows. Rooms are quieter. Air conditioning 


and heating are more efficient. 


Thermopane can reduce the initial cost of heating and air condition- 
ing equipment in any hospital building. It is available with sheet, 
plate, heat absorbing or glare reducing grey plate glass as the outer 
pane. For technical information, call your L-O-F distributor or dealer 

listed under “‘Glass” in the Yellow Pages. 


Or write to L-O-F, 39101 Libbey-Owens: 
Te) Ford Building, Toledo 1, Ohio. 
F 
GLASS) LIBBEY - OWENS: FORD 
THE QUALITY 


Toledo 1, Ohio 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 
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FLIPSTIK 


A . 


we Cleanser/applicator team that 
~ cleans ANY surface ANYWHERE! 


FLIPSTIK revolutionizes cleaning methods! You get better 
results for less cost with this radically different device. Simply 
raise FLIPSTIK, then lower it—a monitor sealed into the 
handle automatically injects tiny charges of cleanser into the 
wet cleaning head. Cleanser savings become automatic! 
FLIPSTIK fits your every need (including a carrying kit of 
rugged, washable plastic) . . . is easy to use and carry... weighs 
only 6 ounces filled with cleanser! This one applicator makes 
it simple for anyone to produce superior cleaning with far less 
effort at far less cost. FLIPSTIK is always ready! “Flip” up, 
“flip” down... the detachable sponge or brush cleaning head 
washes away toughest soils without damage to finest surfaces. 
FLIPSTIK’S sturdy handle (made of Tenite® Butyrate, 
Eastman’s heavy duty plastic—so strong it often replaces 
metal) is filled with special FLIPSTIK Cleanser*. This safe, 
powerful soil remover is on the Institutional Research Council's 
1961 list of General Purpose Cleansers. An amazing new con- 
cept in liquid cleanser, RVt, adjusts FLIPSTIK Cleanser to 
all using conditions, completely eliminating waste. 
tRV—Reverse Viscosity, automatically monitors flow rate and saves you money! 
*Pot. applied ©1961 


FLIPSTIK 


A Product of Leisure Devices, Inc., New York 
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ONE APPLICATOR 
ONE LIQUID 


CLEANS 


SINKS 
BATHTUBS 
BOWLS 
TILES 
WALLS 
FLOORS 
WINDOWS 
COUNTERS 


No need for Powders, 
Pastes, Sponges, 
Brushes or Buckets! 


Bathroom courtesy Crane Co. 





SPECIAL 
INTRODUCTORY 
OFFER! 


Send coupon and only $5.95 
today. We send you pre- 
paid: TWO Flipstik Appli- 
caters, one with abrasive 
sponge head and one with 
bow! brush. TWO bottles of 
Flipstik Cleanser, PLUS the 
new Flip-Pak that holds ev- 
erything you need for clean- 
ing. Satisfaction guaranteed 
or your money back. 


FLIPSTIK, Dept. MH 101 
Box 372, Lenox Hill Station 
New York 21, New York 

Please send FLIPSTIK KIT(S) at your introductory price 

of $5.95 each. We enclose our check (or money order) made pay- 

able to LEISURE DEVICES, Inc. 


i 


NAME 


COMPANY 


STREET__ 


city 
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Telepaque “‘...has enabled us to take one of the giant steps forward...’” 


excellent diagnostic accuracy 
(98.1-per cent in 1207 examinations’) 


eLeallalcieeeLalelaMmeelal cialicial aeciale mee lle seller). 


X-ray examination simple and rapid; 
repeat study rarely required 


high safety margin; side effects 
few and invariably mild 


visualization always satisfactory 
in normal patients 


diseased gallbladder virtually never 
fully opacified 


faint visualization diagnostically 
significant 


high percentage of good and excellent 
cholecystograms 


fo[=) cztendlelamme) mm ele)dameae-lelle)lelecialam-lale| 
radiopaque stones assured 


bile ducts generally delineated 
ee lileliclele(-lamivialenelelamelareltjaelael-ce 


speed and completeness of gallbladder 
emptying revealed 


gallbladder function (concentrating 
ability) better demonstrated than 
with intravenous agents 


fluoroscopy for spot films facilitated 


diagnosis of unusual abnormalities 
alelacmmiacielelciant 


hitet e,W.M pa a 1, Ar New. York Acad 


elepaque superior oral cholecystography and cholangiography 


‘| intlvep NEW YORK 18, NLY 














Modern Maintenance Fact: 


Holeomb WOODVALE ‘scrubs air clean 


Just a few “‘poofs” from a Holcomb WoopvaLe Aero- 
sol quickly banish objectionable odors. 

WoopvALeE “scrubs” the air, chemically —leaving 
it fresh, clean and pleasant smelling with just a hint 
of mint. 

WOoOopVALE also sanitizes the air by reducing air- 
borne bacteria, thus helping to prevent the spread of 
germs and infectious diseases. 
sdaniscamemnteeien Every cleaning and maintenance job can be done 
paks of 48... in cases of better and faster with Holcomb products, scientifi- 
24... and half-cases of 12. cally designed to save time and money. Your nearby 
Holcomb maintenance consultant can show you how. 


J.1. HOLCOMB MFG. CO., INC. 
INDIANAPOLIS 7, INDIANA 
HACKENSACK + DALLAS + LOS ANGELES + TORONTO 
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Open! Just push the button. Load! New LoadMaster Car Lock! Touch the button— 

Door swings out smoothly, and Safe-T-Lock Carriage door swings shut, locks safe- 

silently—e, ssly. handle larger loads, more ly, starts sterile cycle. No 
safely. handwheel to wrestle with. 


SAFER . . .« Just a touch of a button closes and locks the door. Steam tight seal is automatic— 
regardless of the operator’s strength. And three separate features make it impossible to open the door 


under pressure. 

EASIER .. « No handwheel to struggle with. It’s all automatic. Closing and locking the door, 
sterilizing, opening the door—it’s pushbuttons all the way! 

MORE CAPACITY... New design of vessel and car increases load capacity. And improved 
exchange of air and steam reduces cycle time—particularly advantageous with high vacuum techniques. 


THAN EVER BEFORE! powERCLAVE is the first major re-design of hospital sterilizers 
in forty years. Yet you can fit it right into your present sterilization program—for approximately the cost 


of a conventional autoclave! Write for POWERCLAVE literature. 


Cartle— 


WILMOT CASTLE COMPANY, 2010 E. Henrietta Rd., Rochester 18, N. Y. 
Subsidiary of Ritter Company Inc. 





Vol. 97, No. 4, October 196! For additional information, use postcard facing back cover. 





: WORLD'S 
: FINEST 


ELEVATORING 


OTIS participation in the long history of the 
WHITE CROSS HOSPITAL began in 1943 when OTIS 
started replacing all of the original elevators and 
adding new ones—a total of 7. All of the replaced 
units were of makes other than OTIS. Each was 


This currently 340 bed hospital will 


continue to serve Columbus, Ohio Nandied on an individual contract—a procedure that 
ond vicinity. With the transfer of pa- 


tients to RIVERSIDE, WHITE CROSS , aie , 
ut ter hie tat Sehihiontantten, ? continuously verified the quality of OTIS perfor- 


will reopen at its original 200 bed 


eM RWERSIOE be ta wunt cross +4=Mances and services and OTIS' competitive position. 


HOSPITAL Association. 
The continued acceptance of OTIS has now extended to the new 
RIVERSIDE METHODIST HOSPITAL, the RIVERSIDE—WHITE CROSS SCHOOL 
OF NURSING and the RIVERSIDE MEDICAL BUILDING. All passenger, 
patient, freight and supply traffic will be handled by 16 OTIS elevators 


and dumbwaiters. 


Here again, the local COLUMBUS office of OTIS’ nation-wide service 
facilities will be ready at all times to provide whatever is needed to 


keep vertical transportation at RIVERSIDE METHODIST running like new. 


» 
Vrenh™ 


OTIS ELEVATOR COMPANY +: 260 ELEVENTH AVENUE + NEW YORK 1, N.Y. 
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COLUMBUS 
OHIO’S NEW 
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RIVERSIDE METHODIST HOSPITAL is designed with a center service core 
for its 850 permanent employees and medical staff. All outside wall space is 
patient beds and 70 bassinets. It will have segregated medi- 


cal, surgical, neurosurgical, orthopedic, psychiatric and pediatric units of 36 


beds each, plus two post partum maternity units of 28 beds each. The surgery 
suite will have 10 operating rooms. Otiver facilities include a maternity 
delivery suite, a Cobalt treatment room and extensive physical therapy. 


Flanking the main hospital building on « beautiful 61-acre site is the new 
RIVERSIDE-WHITE CROSS SCHOOL OF NURSING (shown at left) with 
classrooms and residence for 210 students; and a new RIVERSIDE MEDICAL 
BUILDING with offices for 50 physicians 


OFFICES IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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Only Onan has 


a 


= = 


HERE AREAFEWOF = Se 
HUNDREDS OF HOSPITALS — : 

THAT HAVE SELECTED 

ONAN STANDBY POWER 


Putnam County Hospital, 
Green Castle, Indiana 

Northwestern Hospital, 
Minneapolis, Minn. 

Cameron Community Hospital, 
Cameron, Mo. 

St. Gerard’s Community Hospital, 
Hankinson, No. Dakota 

City Hospitai, River Falls, Wisc. 

Community Hospital, 
McVille, No. Dakota 

Harrisburg Polyclinic Hospital, 
Harrisburg, Pa. 

Grace Hospital, Winnipeg, Canada 

Lying-in Hospital, Providence, R.1. 


ae a — 
Free Hospital for Women 
Brookline, Mass. ! gi : ; an hm 
Glen Lake Sanitorium, 4 : 


Gien Lake, Minn. 
Wesley Hospital, 

Oklahoma City, Oklahoma 
Perth Amboy General Hospital, 

Perth Amboy, N.J. 

i nk, N.J. 
eres ym ote ~oerheng Sister Elizabeth Kenny, Minneapolis, Minn. Lowell General, Lowell, Mass. 

Madison, Wisconsin 
Muscatine County Hospital, 

Muscatine, lowa 
Washington County Hospital, 

Fayetteville, Ark. 

Scripps Memorial Hospital, 

La Jolla, Calif. 

Loveland Hospital, Loveland, Colo. 

St. Joseph Hospital, Concordia, Kan. 
Methodist Hospital, Henderson, Ky. 
Confederate Memoria! Medical Center, 

Shreveport, La. 

Caribou Hospital, Caribou, Maine 
Mt. Wilson Hospital, Baltimore, Md. 
Women’s Hospital, Flint, Mich. 
Felix Long Hospital, Starkville, Miss. 
Garfield County Hospital, 

Jordan, Mont. - ; - - ; - 
O'Neill Hospital, O'Neill, Neb. Winter Park Memorial, Winter Park, Florida Mental Health Institute, Clarinda, Iowa 
Huggins Hospital, Wolfboro, N.H. 

Los Alamos Hospital, 

Los Alamos, N. Mexico 
State Hospital, Buffalo, N.Y. 
New Hospital, Chapel Hill, N.C. 
Mercy Hospital, Toledo, Ohio 
Memorial Hospital, Stillwater, Okla. 
Sacred Heart Hospital, Eugene, Ore. 
Mirian Hospital, Providence, R.1. 
Smith County Hospital, 

Carthage, Tenn. 
Kilgore Memorial Hospital, 

Kilgore, Texas 
Londown County Hospital, 

Leesburg, Va. 

Wyoming State Hospital, 

Evanston, Wyo. 





King George Hospital, Winnipeg, Manitoba South Florida State Hospital 
The MODERN HOSPITAL 





- $0 many hospital 
standby problems 


Your local Onan distributor will give you 
expert planning help, complete one-source 
responsibility for installation and service 


The finest emergency power equipment is only 
one of many advantages you get when you specify 
Onan. You get these extra personal services: 

Your local Onan specialist will help you deter- 
mine exactly how little electric power you need for 
truly critical areas. He’ll help determine the best 
location for your standby plant, the best cooling 
system, the most economical fuel supply. 

Your Onan specialist will select—and supply 
and service—all needed accessories, including line 
transfer control, fuel lines, even fuel tanks. 


Equally important, he’ll always be available for 
factory parts and service locally. More than 100 
authorized Onan distributors are located in major 
cities, coast to coast. 

Onan plants, gasoline, gas or diesel driven, are 
now available in sizes to 230 kw. Without obliga- 
tion, call in your Onan man for a free analysis of 
your current emergency power coverage and re- 
quirements. He’s in the Yellow Pages. Or write 
for Bulletin R-235, “‘Factors To Consider When 
Installing Standby Power.” 


ONLY ONAN GIVES YOU THIS CERTIFICATION 
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PERFORMANCE 
CERTIFIED 


We certify that when properly installed and operated this 
Onan electric plant will deliver the full power and the 
voltage and frequency regulation promised by its name- 
plate and published specifications. This plant has under- 
gone several hours of running-in and testing under 
realistic load conditions, in accordance with procedures 
certified by an independent testing laboratory. 
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World’s Leading Builder 
of Electric Power Plants 





ONAN DIVISION, STUDEBAKER-PACKARD CORPORATION « 2649 UNIVERSITY AVE. S.E., MINNEAPOLIS 14, MINNESOTA 
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IMPROVED 


EFFICIENCY AND PATIENT CARE 


Hospitals seek improved efficiency, better patient care, decreased operating expenses, and 


increased net revenue. These goals can and have been achieved in a major aspect of hospital 


operations—use of injectables—through the TuBex closed injection system. 
The Tusex system consists of a durable, breech-loading syringe and presharpened, pre- 


sterilized needle and glass cartridge units containing premeasured doses of medication. After 


loading the syringe, and injecting, the cartridge-needle unit is discarded. As much as 70% of 


commonly used injectables are available in Tusex form. Additional flexibility is provided by 


empty sterile cartridge needle units. 


The TuBex system provides benefits for business office, nurses, pharmacists, and physicians. 


Closed Injection System, Wyeth 


Tusex®, Hypodermic Syringe, Wyeth 
Tusex®, Sterile Cartridge-Needle Unit, Wyeth 


Wyeth Laboratories Philadelphia 1, Pa. 


Legs 


For additional information, use postcard facing back cover. 


ADMINISTRATORS LIKE TUBEX. The TusBex system 
means more accurate accounting and billing. Only one 
purchase entry required as there are no multidoses to 
divide. A single purchase order for cartridges simplifies 
buying. Inventory control is easier; medication is 
ordered, dispensed and accounted for in multiples of 
single doses. Because exact amount of medication is 


always known, billing to patients is more accurate. 


The MODERN HOSPITAL 





PHARMACISTS LIKE TUBEX. Easier, more 
convenient storage of TuBEx units recom- 
mends this system over the usual ampuls and 
multidose vials. Clear labeling and accurate 
inventorying of single-dose units result in 
more efficient filling of prescriptions and less 
chance for error; tamper-proof cartridges dis- 


courage narcotics pilferage. 


i 


a. 
fi 





—> eee 


Oe ee « 


SS Ogee! SERRA ee 
Lite 


ae" 7 


| 
| 


Fret Se! 
' 


t 
3 
z 


. 


ee 
ee ee ee 


uf r 


a it 


'? e+ +e 


— 


- 
ee 


2a 


NURSES LIKE TUBEX. No time is lost in assembling syringes, spong- 
ing vials, measuring doses, rinsing syringes and needles. No clean-up 
problem: cartridge and needle are discarded after injection. The familiar 
frustrations, syringe breakage and plugged needles, are almost impos- 
sible with Tupex. An added benefit: no multidoses to divide, no drugs 
spilled and no contact sensitization. Patients appreciate the relatively 


painless sharp, new needles. 


M.D.’s LIKE TUBEX. Accurate dosage 
and asepsis are major benefits. Each pre- 
sterilized needle-unit contains premeas- 
ured amount of medication. The Tusex 
sterile cartridge-needle unit is used but 
once and cannot transmit cross infections 
(serum hepatitis). 





First from American 





New ideas, 
new products 
or 


housekeeping... 


through one service expert! 


American representatives understand housekeeping 
needs. They offer valuable experience and expert counsel in 
every hospital area... and the widest, most complete selec- 
tion of products and services in the field. You can rely on 
American’s reputation for reliability and for prompt, depend- 
able delivery. Your man from American is dedicated to 
your hospital’s best interests . . . call him with confidence. 





Meet Bill Coart, one of our Repre- 


sentatives in the Charlotte Region. | 


A University of North Carolina grad- 
uate and World War li Navy officer, 
Bill joined American in 1951. Bill 
‘wears well'’ with his customers be- 
cause of a genuine desire to serve 
their needs and his willingness to dig 
hard for answers to their problems. 
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The First Name 
in Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILL. Regional Offices: Atlanta « Boston « Charlotte « Chicago « Columbus « Dallas « Detroit 
Export Department: Flushing 58, L. |., N. Y., U.S.A. In Canada—Fisher & Burpe, Division of American Hospital Supply Corporation (Canada) Limited, 





Hospital Supply @ 


Kansas City « Los Angeles « Miami « Minneapolis « New York « San Francisco « Seattle « Washington 
Winnipeg 12, Manitoba. In Mexico—Hoffmann-Pinther & Bosworth, S. A., Mexico 1, D. F., Mexico. 





SMALL HOSPITAL QUESTIONS 





Linen Usage Depends on Many Variables 


Question: I am attempting to ob- 
tain whatever definitive information 
may be available on linen usage per 
patient day. It is difficult, if not im- 
possible, to determine from much of 
the material on the subject whether 
the total figures, which appear to 
range from less than 12 pounds to 
more than 18 pounds per day, give 
consideration to differences between 
hospitals with obstetrical units and 
those without. For example, two hos- 
pitals with identical adult census fig- 
ures might show significant differences 
in linen usage per patient day, if the 
one hospital with a nursery did not 
include its nursery census in the over- 
all census figures. — LH., Ohio 


Answer: The number of pounds of 
linen used in a hospital per day is as 
variable as the hospital, the director, 
the director of nurses, and the laun- 
dry manager. 

Good service can be given in a 
general hospital for eight pounds of 
patient linen per day — but what does 
“per day” include? 

Mops, rags, kitchen rags? Or are 
these on rental (as they are in some 
plants) ? 

Linen from outpatient depart- 
ments? Clinics? Doctor's offices? 
Linens from staff housing? Interns’ 
housing? Students’ residences? 

Uniforms from doctors, student 
nurses? From dietary, laboratory, x- 
ray, housekeeping departments — and 
boiler room? Or does everyone in the 
hospital wear uniforms? 

Are curtains, slipcovers, draperies, 
blankets, bedspreads (for special 
areas) lumped into the good old 
“pounds per day”? 

Does Mr. Average Patient pay for 
the 75 or more gown changes per 
patient per day used in certain kinds 
of isolation setups? 

Each person who enters during the 
24 hour period has to have a clean 
gown — and that includes my maid 
with her mop, laboratory technicians, 
people bringing food and water and 
nursing care, doctors, anesthetists and 
mechanics, not to mention guests. All 
this piously to stop “airborne infec- 
tion” — and no one ever closes the 
door! I have seen the count go over 


150 for 24 hours and the weight is a 
little over 2 pounds per gown. That 
does not happen often but the “daily 
standard” varies from 20 to 50 per 
24 hours. 

Why do private duty nurses, and 
some others too, continue to feel that 
multiple linen changes per day con- 
stitute special nursing? (Here I am 
speaking as one who paid $50 per 24 
hours and begged not to be turned 
for the third or fourth change of the 
bottom sheet when the first one was 
pure! ) 

No matter how you weigh the 
linen, the poor duffer who is ill pays 
for it. It’s time somebody knew what 
he, as a patient, gets out of it all, 
what is really needed for a decent 
standard of care, and made enough 
fuss that the hospital would maintain 
a “par” of common sense. 

This answer probably won't help 
you much, but maybe it will set some 
“expert” to asking a few meaningful 
questions. — Emmy C. DeEmine, 
Grand Rapids, Mich. 


One Way To Cool O.R. 


Question: Can we use an ordinary 
room air conditioner in the operating 
room? Would this in any way con- 
tribute to the hazard of air-borne 
staphylococcus infection? Is there a 
special filter that would diminish this 
hazard? 


Answer: Such an air conditioner 
should not be installed in an operat- 
ing room unless there just isn’t any 
other way to get the job done. Per- 
haps the most important problem 
here is not the infection hazard, but 
the explosion hazard. Engineering 
consultants say there is no such thing 
as a fully explosionproof room air 
conditioning unit. If such a unit is, 

ANY QUESTIONS? 

The Modern Hospital will be 
glad to try to answer them. 

lf you have a problem or 
if you’re just curious about 
a@ procedure or a statistic, 
| please feel free to write this 
| department, care of The Mod- 
_ern Hospital, 1050 Merchan- 
| dise Mart, Chicago 54. 


-— 





nevertheless, used in an operating 
room, it should be installed with all 
electrical connections above the five- 
foot level, to the hazard 
from contact with explosive vapors. 

Since there must be no recircula- 
tion of air in operating rooms, the 
room conditioner would have to han- 
dle 100 per cent outside air. Since 
staphylococcus organisms exist within 
the hospital, and no type of air filter 
can guarantee elimination of such 
organisms, it would seem that the 
standard filter used in window condi- 
tioners would suffice. However, it 
should be borne in mind that room 
air conditioners do not operate at 
rated volume when 100 per cent out- 
side air is used. The capacity is re- 
duced accordingly, and it is likely 
that in an operating room such a con- 
ditioner would not really cool or con- 
dition the air, but, as one consultant 
expressed it, “just take the curse off.” 


minimize 


Patients Can Veto Foods 


Question: How can we, as a small 
hospital with a limited dietary de- 
partment, best find out what foods 
our patients dislike, so that we can 
serve them meals they will really en- 
joy? The method must be both simple 
and economical. — L.T., Kan. 

Answer: Faced with a 
problem, Wadsworth Municipal Hos- 
pital, Wadsworth, Ohio, developed 
the card shown here. This card is 
placed on the breakfast tray of each 
newly admitted patient and returned 
to the dietary department. 

William R. Rundle, administrator, 
reports that this simple and direct 
approach has proved to be most suc- 


similar 


cessful. 


ae ai 
Your Dietary Department 


ONE DAY EACH WEEK WE SERVE LIVER 
ON FRIDAY WE SERVE FISH 
PLEASE CHECK YES OR NO 
LIVER Fish 

PLEASE LIST ANY OTHER DISLIKES 








Cards such as the one illustrated here 
are sent with the first breakfast tray 
to permit new patients at Wadsworth 
Municipal Hospital to tell the dietary 
department if there are foods that 
they especially dislike or cannot eat. 
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A soft, mildly stimulating wall color—with a restful hue on 
the ceiling—gives this patients’ room a pleasant, cheerful look. 


4 WAYS to make your hospital more 
modern, more efficient...with 


Pittsburgh COLOR DYNAMICS’ 


1. Provide patients with cheerful, restful environment 
that soothes and encourages them. 





| Oued to use and thrifty, too, Coton DyNAmIcs can easily 
update your hospital into a much more modern, more 


attractive and efficient institution. : ; ; 
2. Relieve eyestrain and nervous tension of surgeons in 


e This scientific system of painting is based upon the 
psychological and therapeutic properties of color. 


e Experience in hundreds of hospitals demonstrate that 


operating rooms. 
3. Improve alertness and efficiency of nurses on duty. 


4, Enhance comfort and morale of resident staffs. 


Cotor Dynamics makes it easy to choose colors that im- 
prove well-being of patients and step up efficiency of staffs 
these four important ways: 


e Next time you paint try CoLor Dynamics. You get its 
benefits at no greater cost than normal maintenance painting. 


@ Send for free copy of booklet which explains what COLOR DYNAMICS 
is and how it can be applied. If you wish, we'll gladly prepare a detailed 
color plan of your hospital without cost or obligation. 


Paint Div., Dept. MH-101, Pittsburgh 22, Pa. 


Please send me a FREE copy of “COLOR DYNAMICS.” 

Please hove your representative call for a Color 
Dynamics Survey of our property without obligation on 
our port. 


PirtseuRGH Pa NTS 


—\" PAINTS « GLASS « CHEMICALS - BRUSHES - PLASTICS - FIBER GLASS 
PITTSBURGH PLATE Ce a ae ae) COMPANY 


IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 





METROPOLITAN FAIR and EXPOSITION AUTHORITY, owner ¢ ALFRED SHAW, chief architect 

JOHN W. ROOT, EDWARD D. STONE, consulting architects e SHAW METZ and DOLIO, architects and engineers 
GUST K. NEWBERG CONSTRUCTION COMPANY, general contractor e GREAT LAKES PLUMBING & HEATING 
COMPANY, plumbing contractor e AMSTAN SUPPLY DIVISION, plumbing wholesaler 
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McCORMICK 
PLACE 
Chicago’s new 

; spectacular 
lake front 
Exposition Center 


Performance records of millions of Sloan Flush Valves 
indicate that when McCormick Place is 50 years old 
its Sloan Flush Valves 


will still provide dependable service. 


Moreover, Sloan Flush Valve maintenance costs are likely 
to be among the lowest in the building maintenance budget... 
(as little as 1%¢ per valve per year! ) 


Why gamble with substitutes when you can plan for 
the life of the building confidently with Sloan? Specify and 


insist on performance-proven, time-tested Sloan Flush Valves. 


ley. 


| 


ps 

SLOAN VALVE COMPANY - 4300 WEST LAKE STREET - CHICAGO 24, ILLINOIS \e ae) 
ee | 
t= 
‘= 
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FLUSH VALVES 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





Hospital Disaster Plan Rides Out Hurricane 


GALVESTON, TEX. 


ugees seeking shelter rather than the 
additional patient load. 

During the storm the medical cen- 
ter used four of its 25 buildings for 
disaster care and as headquarters: the 
new John Sealy Hospital, a temporary 
outpatient unit, and two basic-science 
buildings. A second group of build- 
ings — three psychiatric hospitals, the 
tuberculosis hospital, and certain 
shops — were isolated but functioned 
in the storm. The remaining buildings 
virtually were abandoned. 

As soon as the winds slackened and 
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As soon as winds from Hurricane Carla slackened, 


the Medical Center at the University of Texas assessed 


its performance; here is the center's report 


the staff had a chance to catch its 
breath, the medical center, headed 
by Dr. John Truslow, director, care- 
fully gathered information and as- 
sessed its performance — with all in- 
cidents still fresh in the minds of per- 
sonnel. 

Here, in condensed form, is the 
medical center's report: 


PROFESSIONAL SERVICES 


Before the hurricane hit, the hos- 
pital disaster committee met and es- 
tablished specific staff assignments. 
Each key department immediately 
made plans and ordered supplies in 
anticipation of the storm. 


Feeding and sheltering thousands of r 


Central headquarters was located 
in the main building in the office of 
the director of hospitals. All clinical 
areas were provided with a special 
food supply. Sleeping accommodations 
were arranged for staff members and 
their dependents. Offices, laboratories 
and examining rooms became hous- 
ing areas. (Many medical personnel 
brought their own food supplies, 
which were stockpiled and distributed 
at mealtimes. ) 

Each surgery area was staffed by 
a team with a designated leader. Two 
triage areas were equipped and staffed 
at all times by two or more doctors. 
A shock area and a surgical evalua- 
tion area were also established and 
staffed so that incoming patients could 


be 


efugees was one of the biggest prob- 


lems that confronted University of Texas Medical Center during hurricane. 





be routed swiftly to the appropriate 
area. 

As a hedge against power failure, 
two portable x-ray machines were 
transferred to operating rooms sup- 
plied by the auxiliary power system. 
During the five-day emergency, 212 
x-ray examinations were performed 
with this equipment. Radiographic re- 
sults, however, were unpredictable 
because of a considerable drop in line 
voltage during exposures. 

When power failed during the 
storm, communications were main- 
tained by utilizing blackboards placed 
at strategic points on each floor. Vol- 
unteers served as runners between 
these points. “Normal” hospital work 
continued; 17 babies were delivered 
during the hurricane, three by 
cesarean section. Improvised manual 
suction apparatus was used success- 
fully on tracheotomy patients. 

During the disaster period, the 
psychiatric areas of the hospital were 
surprisingly quiet. As has been ob- 
served in other disasters, patients in 
such units seem to reintegrate their 
emotional and intellectual functions 
during the crisis. 

No nursing shortage developed, 
primarily because duty shifts in- 
creased from 8 to 12 hours under the 
hospital disaster plan. 

Medical teams were dispatched out- 
side the medical center at the request 
of city agencies. Lack of sutures and 
elastic bandages proved to be trouble- 


All appropriate equipment — trucks, 
portable water pumps, and so forth 
— was inspected before the hurricane 
arrived. Material for sand bags was 
obtained and used to dike door-stops 
in all low hospital areas. 

On Monday, September 11, a gen- 
eral power failure struck Galveston. 
The medical center had two emer- 
gency diesel generators ready, one 90 
kw., the other 200 kw. The 90 kw. 
generator was designed to start auto- 
matically in case of power failure and 
did so. The other generator, manually 
started, also helped restore power to 
the hospital. Both generators operated 
25 hours without interruption. They 
supplied emergency lighting to criti- 
cal areas, such as operating and emer- 
gency rooms, and to essential equip- 
ment, such as O.R. exhaust fans and 
some service elevators. 

Earlier, water pressure had dropped 
sharply. Soon, only enough pressure 
was available to serve the first two 
floors of the nine-story main hospital 
building. This situation continued for 
five days. 

Meanwhile, flooding of the base- 
ment interrupted air conditioning, 
compressed air supply, suction sys- 
tem, electricity for kitchen, refrigera- 
tion for kitchen cold rooms, telephone 
service, and elevator service below 
the second floor. Stand-by generators 


activated some of this equipment, al- 
though the suction system and re- 
frigerator were not operative until 
city power returned. 

On Monday night, the steam sup- 
ply was cut off because steam in the 
pipes was boiling flood waters in the 
basement, thus creating another haz- 
ard. A temporary steam line was built 
from available materials to the cen- 
tral supply department and the kitch- 
en; both shared the steam on a stag- 
gered time schedule. Cable was run 
from one stand-by generator through 
a kitchen window to the stoves; steam 
and electricity for cooking were re- 
stored by Wednesday afternoon. 


COMMUNICATION 


Squads of runners were available 
and dispatched from central head- 
quarters when telephone service was 
curtailed. 

After the city power failure on 
Monday afternoon, the telephone sys- 
tem automatically switched to a bat- 
tery-powered auxiliary unit. This 
worked for 22 hours, after which time 
insufficient power was available to 
ring the bells on the instruments. 
Communications personnel then tried 
to start a gasoline-powered unit bor- 
rowed earlier from the local tele- 





AUSTIN, TEX. — Elsewhere in 
this state, hospitals weathered the 
hurricane with relatively minor 
damage, according to the Texas 
Hospital Association. 

At Calhoun Memorial Hospital, 
Port Lavaca, all patients were 
evacuated to Citizens Memorial 
Hospital, Victoria. The hospital 
suffered wind and water damage, 
losing its front door and numerous 
windows. The hospital operated 
its emergency generator for 56 
hours; 12 employes and two phy- 
sicians stayed to aid casualties 
even after the hospital’s patients 
were evacuated. 

Citizens Memorial Hospital was 
able to care for a full patient load, 
and for transfers from Calhoun 
Memorial Hospital. It also shel- 





How Texas Hospitals Handled Hurricane 


tered more than 150 refugees from 
the storm. 

The Community Hospital of 
Brazosport (formerly known as 
Dow Hospital) in Freeport also 
reportedly evacuated all patients. 

Hospitals in Corpus Christi did 
not evacuate any patients; instead 
they housed and fed large numbers 
of nonpatient evacuees. Memorial 
Hospital there reported “booming 
business for obstetrical patients” 
during the storm. 

In Texas City, Danforth Hospital 
did not evacuate patients, although 
some were moved to the second 
floor to help ensure their safety. 
One foot of mud and rain was de- 
posited in the lower floor, x-ray, 
laboratory and physical therapy 


areas. 
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phone company, but were unable to 
do so. This left the telephones useless 
during a two-hour period that ended 
when city power was restored. 

Earlier, flooding of the John Sealy 
Hospital basement had short-circuited 
2100 cables there, disrupting internal 
phone service — but only in the main 
hospital. 

Within 30 minutes, emergency cable 
was strung from the switchboard to 
the main lobby, and thence to two 
telephones in central headquarters 
and to five other instruments along 
the information center in the main 
lobby. 

Within 90 minutes, telephone serv- 
ice in critical areas, such as operating 
and emergency rooms, was estab- 
lished by dropping cables from the 
ninth floor terminal to the ground 
and connecting them to the main 
switchboard. These phones and con- 
nections were used for three days. 


HOUSEKEEPING 


This department faced probably 
the most burdensome and certainly 
the least glamorous assignments at the 
medical center. 


Before the hurricane arrived, 
housekeeping employes moved sup- 
plies and equipment from basement 
storerooms and placed them on the 
second floor or on high shelves and 
desk tops. Cribs and appropriate sup- 
plies were installed in a specially 
scrubbed ward to accommodate chil- 
dren. 

On Saturday, before the storm, em- 
ployes and volunteers relocated books 
from the basement to upper floors 
and moved laboratory equipment 
above anticipated high-water marks. 
All available spare beds were made 
ready. At night, 173 mattresses, re- 
cently recovered, were moved to al- 
coves, corridors and doctors’ offices. 

Mopping-up soon became a major 
task as evacuees started to arrive on 
Saturday night. Slippery floors were 
a serious hazard. Nine wet-vacuum 
pickups were constantly used until 
power failed. The work was then con- 
tinued by hand for three days. Con- 
trol was established by a system 
under which messengers contacted 
the housekeeping headquarters with 
special requests for mop details. 

Demands for linen increased 
throughout Saturday night and a 
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When the lights went out, 3500 refugees and 
more than 600 patients had to be handled 


rationing plan prepared for this even- 
tuality was utilized. This gave priority 
to surgery, nursery areas, obstetrics 
and isolation units. 


When the power failure occurred, 
the hospital buildings were support- 
ing their peak load of refugees. Chief 
housekeeping problems then were: (1) 
growing accumulation of trash, (2) 
lack of flushing facilities in upper- 
story toilets, (3) failure of elevator 
service to accommodate housekeeping 
needs in addition to patient move- 
ment and stand-by services for pa- 
tients, and (4) the need to work in 
the dark in many areas. 


Trash was collected in cardboard 
containers and carried by hand to the 
first floor service entrance. There, by 
previous arrangement, all pails were 
emptied, cleaned and kept ready by 
physical plant personnel. About 20 
of these pails were kept in the lobby 
of the old outpatient building. Others 
were placed outside the service en- 
trance to the new John Sealy unit. 
These were shuttled back and forth, 
and emptied into a hospital truck, 
which held a two-day supply before 
it was perilously — but successfully — 
driven to the city dump. 

Some 75 plastic cans (20 gallon, 
with lids) were placed throughout the 
hospital and used for human excre- 
tion. A supply of 7500 plastic bags, 
10 and 20 gallon sizes, were used for 
most container purposes — as liners 
for refuse cans, soiled diaper contain- 
ers, and so forth. 

Signs were posted at all nonflush- 
ing toilets prohibiting their use — but 
these were ignored. This forced the 
housekeeping department to clean 
and reclean the toilets, mopping and 
disinfecting and removing offal by 
hand — in many cases from the ninth 
floor to the first floor, where four 
commodes remained functional and 
were used to emit all water-dis- 
posable matter. Medical students 
were a big help in performing these 


unsavory chores. 


Because high water made opera- 
tion of the hospital laundry impos- 


sible, high-wheeled trucks were used 
on Sunday to send 30,000 pounds of 
laundry to the Rice Hotel and M.D. 
Anderson Hospital laundries in Hous- 
ton. This operation was repeated and 
supplies replenished three days later. 

Nursing service was instructed not 
to change bed linen for ambulatory 
patients and to use discretion in mak- 
ing such changes in the case of a bed 
patient. 

On Wednesday, with the help of 
19 newly arrived naval reservists, all 
wall areas and floors in corridors were 
scrubbed from the ninth floor to the 
second floor of the main hospital, and 
in similar areas in the other hospitals. 
The reservists also removed trash and 
debris, which they packed for de- 
livery to the dump. In scrubbing, the 
reservists used 30 gallons of phenolic 
disinfectant, mixed 50 to 1 with water. 
In all, more than a full year’s supply 
of disinfectants was used; this was 
available because new stocks had 
just arrived at the start of this fiscal 
year, September 1. 

Disposable diapers were furnished 
by pharmaceutical suppliers on 
Wednesday and Friday. These were 
used in place of nursing packs and re- 
duced the need for autoclaving. Han- 
dling of this service was expedited by 
the supervisory nurse in the delivery 
room, where daily needs for 72 hours 
in advance were anticipated and req- 
uisitioned. 


MASS FEEDING 


For three days, approximately 4500 
persons were fed three meals daily. 
Paper service was used to eliminate 
dishwashing. 

On Sunday, the kitchen had pow- 
er and prepared hot meals. For break- 
fast and lunch on Monday, sand- 
wiches were served. Monday night 
steam power was still available and 
a hot meal was prepared. With pow- 
er and steam off on Tuesday, patients 
were given sandwiches, milk, juice 
and fruit. For each meal 6000 to 8000 
sandwiches were made. . 
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SENATE GIVES HILL-BURTON MORE FUNDS 

Thanks to efforts of its friends in the Senate, the 
Hill-Burton construction program has just over 
$15 million more to spend this year than it did last. 

Last year Congress voted $187.9 million for grants to 
help build hospitals, clinics, nursing homes, and similar 
facilities. When the appropriation bill was considered this 
year by Chairman John Fogarty’s House subcommittee, 
the lawmakers added only $36,000 to the $187.9 million 
originally approved by the Budget Bureau. The bill passed 
the House this way, but things began to look up in Chair- 
man Lister Hill's Senate tions subcommittee. 
There the figure was boosted to $212.9 million, and the 
Senate went along with it. 


In the conference committee, Senator Hill was able to 
hold $15 million of the $25 million his subcommittee had 
added. For the third year in a row the “regular” Hill-Bur- 
ton program will have a maximum amount allowed by 
law — $150 million. A total of $51.2 million has been ear- 
marked for other types of facilities, as compared with 
the $35 million voted each of the last three years. 

This year the Senate-House conference committee 
adopted a new over-all compromise tactic for the National 
Institutes of Health, which ly receives a bigger in- 
crease than any other division of Public Health Service. 
The House had voted $641 million for these research pro- 
grams and the Senate $835 million. Instead of point-by- 
point arguments to reach a compromise, the committee 
members decided to split the difference exactly. Then the 
$97 miilion was distributed among the various institutes. 
With Congress insisting that N.LH. pay more attention to 
training researchers, or helping to pay for their training, 
$120.7 million will be spent this year for training grants 
and $28.8 for fellowships. 


NEW BILL HELPS LOCAL HEALTH SERVICES 

Only one important health bill succeeded in the last 
session of Congress — the program for something in ex- 
cess of $40 million to be spent annually to build up com- 
munity health services, principally for the aged and 
chronically ill. 


After early passage in the House it was stalled for 
months in the Senate labor and welfare committee, only 
to be reported out and sent to the floor just before adjourn- 
ment. At this writing it is not absolutely certain that a 
conference committee can iron out Senate-House differ- 
ences before adjournment. Even if this isn’t accomplished, 
the measure will reach the White House next session. 

The legislation is a complicated omnibus measure that 
amends half a dozen separate laws. It would increase to 
$50 million the present $30 million annual ceiling on 
grants to states to help establish and maintain health serv- 
ices. Other would increase money to finance 
training of public health and demonstrations in 
this area; increase from $1 million to $2.5 million annual 
14d 


grants to schools of public health; set up a $10 million 
fund for grants to help communities develop new or im- 
proved methods of providing health services outside 
hospitals, and boost from $10 million annually to $20 mil- 
lion the grant money earmarked to help in construction of 
nursing homes. In another change, the Hill-Burton pro- 
gram of grants for research in hospital administration and 
utilization of facilities would be broadened to make the 
money available to medical facilities other than hospitals, 
such as dental clinics. 


NEW DRUG LAWS COMING 

Although Congress isn’t in session, Chairman Estes 
Kefauver and his Senate antitrust and monopoly subcom- 
mittee continue to move slowly along the road toward en- 
actment of new legislation for the further control of the 
pharmaceutical industry. 

Witnesses for the American Hospital Association and 
American Medical Association and a string of physicians 
and medical educators were heard in midsummer, then 
later H.E.W. Secretary Ribicoff testified. Scheduled to 
testify in mid-October is Patents Commissioner David 
Ladd and patent attorneys. Later witnesses will include 
medical publishers, executives of advertising agencies, 
spokesmen for the pharmaceutical industry. 

Senator Kefauver and his staff have been following the 
drug scent for more than two years. First came a long pe- 
riod of private investigating, followed by almost a year of 
public investigative hearings. This year Senator Kefauver 
introduced his omnibus bill, which includes a tightening 
up of the drug patent procedure as well as changes in the 
Food and Drug Act. Hearings on this specific legislation, 
now under way, probably will continue up to the opening 
of the next session, when the senator plans to start his 
push for actual enactment. 

Surprisingly, Mr. Ribicoff turned out to be a “yes-and- 
no” witness. He had high praise for Senator Kefauver’s 
general objectives, but criticism was just as much in evi- 
dence when he analyzed the bill point-by-point. 

The secretary denounced the drug industry, making the 
now well publicized charges of high prices and profits, 
over-promotion and exaggeration of claims, lack of pro- 
tection to the public. 

Mr. Ribicoff strongly endorsed the bill’s provision that 
would have the Food and Drug Administration rule on 
the efficacy of a new drug before it could be put on the 
market — but he said the only test should be whether the 
drug matches up to its claims. 

While he felt that Mr. Kefauver was on the right track 
in proposing that the effective exclusive right to a drug 
patent should be reduced to three years from 17, Mr. 
Ribicoff opposed another suggested patent law change. 
The bill would deny a patent to a new drug unless the 
H.E.W. secretary was satisfied that it had “significantly 
greater” therapeutic effects than drugs already in use. He 
thought the task would be “extremely difficult,” and said 
the grant of power would be one “we are not asking.” 
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A.H.A. CONVENTION 


Atlantic City, N.J., Sept. 28, 1961 


Delegates Officiate, Cerebrate and Ameliorate 


ATLANTIC Crry. — ‘Few great problems are solved,’’ President-Elect T, Stewart 
Hamilton reminded the American Hospital Association's House of Delegates at the 
63d annual meeting here. “Persons of good will,’ Dr. Hamilton said, quoting a fa- 
mous newspaper editor, “keep on ameliorating problems until finally they cease to 
become major problems.” 

Possibly taking Dr. Hamilton's aphorism more seriously than he had intended, 
the delegates ameliorated everything in sight and solved nothing a method that 
was more agreeable than sustaining, like creampufts for breakfast. Some of the great 
problems, notably health care of the aged, nursing school accreditation, and Blue Cross 
reimbursement, will have to be ameliorated again, and harder, or they are likely to dis- 
prove the aphorism. 

When they weren't busy ameliorating, the delegates joined some 14,000 other 
convention visitors and guests baking on and off the boardwalk, examining more than 
100 technical exhibits including some of the gaudiest electronic hardware this side of 
Cape Canaveral, and attending, or avoiding, one or another of the 199 scheduled 


meetings official, cerebral and social. 


Dr. Steinberg Locks the Barn Door — Guess When? 


Rising in the House of Delegates to discuss his resolution held over from last 
year urging use of Social Security to finance health care of the aged, Dr. Martin R. 
Steinberg of New York insisted this was not an act of futility, even though the House 
had just approved a statement reaffirming the A.H.A.'s stand sgainst Social Security. 
Dr. Steinberg said the A.H.A. action appointing a task force to study the problem 
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Photographer's flash gun caught A.H.A. President-Elect T. Stewart Hamilton, 
executive director of Hartford Hospital, Hartford, Conn., by surprise during 
a review committee session. With Dr. Hamilton is Roger Sherman of Akron, Ohio. 
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in cooperation with the Blue Cross Association and make another report in three 
months reminded him not so much of the man who didn’t believe in doing anything 
for the first time as of the one who did believe in doing a thing for the first time, 


but not now. 


A.H.A.’s Mountain Climbers Meet the Press 


“What will you know in December that you don’t know now?” Scripps-Howard 
science editor John Troan asked hospital representatives on a “Meet the Press” panel, 
referring to the House of Delegates action on health care of the aged (see above). 
Dr. Russell A. Nelson and George Bugbee said further study was needed because the 
problem is so crucial; they were hopeful that intensive effort by the Blue Cross Asso- 
ciation might produce a realistic plan for A.H.A. to consider at a special delegates’ 
meeting called for December. Many in the audience realized there was no real an- 
swer to Troan’s question and understood that the A.H.A., like a mountain climber 
clinging to a narrow ledge, is not happy with its position but fears it might be danger- 
ous to move. 


No Steamroller — But No Discussion, Either 


“Your Speaker would like to shake up this House of Delegates,’’ Dr. Russell 
A. Nelson said near the end of the dull opening session. “Somebody might get the 
idea there is a steamroller going here,” he added, looking at the press table, where 
reporters had the idea that things were pretty well organized, to say the least. At an- 
other session, Past President Albert W. Snoke commended Dr. Martin Steinberg for 
trying to start a discussion on health care of the aged. “Somebody should say some- 
thing!” Dr. Steinberg had said. As it turned out, though, nobody really did. 


How To Handle a Hot Potato — Study It 


Among the other subjects not discussed in the House of Delegates were nursing 
school accreditation and Blue Cross reimbursement. Staggered if not persuaded by a 
massive report from Dr. T. Stewart Hamilton as chairman of the Council on Profes- 


Electronic measuring instruments of all kinds were on display and uniformly 
drew interest and comment from administrators attending the convention. One 
manufacturer commented with surprise on the sophisticated knowledge some ad- 
ministrators have on how the instruments are used and how they operate. 
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sional Practice, delegates went along — quietly, this time — with his recommendation 
that the joint A.H.A.-N.L.N. program be continued. When Chairman Milo Anderson 
of the Council on Blue Cross, Financing and Prepayment handed them a hot report 
dealing with such questions as what should be included in reimbursable cost, they 
peeked at it, blew on their fingers, and handed it right back to the council. 


How the Presidents See the Problems 


In his masterly presidential address to the House of Delegates, Dr. Jack Masur 
listed hospital goals as (1) improved public understanding, (2) effective regionaliza- 
tion of planning and service, (3) making rehabilitation a component of adequate 
care, (4) health care of the aged, and (5) extension of accreditation. Speaking to 
reporters, President-Elect Hamilton named health care of the aged among the three 
gravest problems on the hospital horizon. The others: integration of hospitals and 
nursing homes and the shortage of nurses. Not on either agendum were two problems 
included in a list presented by Dr. Russell Nelson when he became president two 
years ago — collective bargaining and hospital-physician relationships. But, as Dr. 
Nelson pointed out, nobody thought they had disappeared. 


Dr. Hamilton Is President-Elect of A.H.A. 


Dr. T. Stewart Hamilton, executive director, Hartford Hospital, Hartford, Conn., 
was named president-elect of the American Hospital Association at the annual meet- 
ing. Dr. Jack Masur, assistant surgeon general, Clinical Center of the National Insti- 
tutes of Health, was inducted as president. Tilden Cummings, president of the Con- 
tinental Illinois Bank of Chicago, was appointed treasurer of the A.H.A., 
succeeding John N. Hatfield, who recently retired as administrator of Passavant Hos- 
pital, Chicago. 


McNerney Speech Gets Oohs and Ahs From Press 


Soaring impressively in his first major address since becoming president of the 
Blue Cross Association, Walter McNerney urged health field leaders everywhere to 
forget precedent and get out there and lead. Here are the reviews: “One of the few 
literate speeches of the meeting,” Barland, Medical Economics; ‘Sound, fresh materi- 
al,” Viguers, New England Center Hospital; “Without question, one of best speeches 
I've heard in last 25 years,” vanSteenwyck, Philadelphia Blue Cross; “One of the most 
stimulating young men in health field,” Troan, Scripps-Howard newspapers; “Good, 
but a little confusing,” Harrison, New Y ork Times. 


What They Don’t Like About Accreditation: Much 


As chairman of the Council on Professional Practice, Dr. T. Stewart Hamil- 
ton reported the results of a study conducted among 776 hospital nursing schools 
by Eleanor Lambertsen, R.N. The schools listed standards as the worst weakness 
of the National League for Nursing's accreditation program. Standards were criti- 
cized by respondents for vagueness, rigidity, subjectivity, inflexibility and unreal- 
ity. Survey visits and surveyors were also named as major weaknesses of the pro- 
gram. “The survey visit and the visitor constitute the most stressful experience in 
the accreditation procedure,” said the report. 


Regulation Is for Blue Cross Only — It Says Here 


Insurance Commissioner Francis R. Smith of Pennsylvania changed the as- 
signed title of his convention talk, “The Significance of Public Regulation of Blue 
Cross and Hospitals,” to “The Significance to Hospitals of the Regulation of Blue 
Cross.”” Insurance departments have too much to do to undertake the regulation of 
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hospitals, he said. Then he got to the point: “The public wants its health insurance 
dollars used wisely. Blue Cross creates hundreds of millions of new dollars for 
hospitals. Isn't there a price hospitals must pay for the service rendered to them 
by insurance? In simple justice that price must be full cooperation with Blue 
Cross.” 


So Who Needs Nurses — or Sphygmomanometers? 


Patients may soon be wearing wristwatch-like instruments that will keep a 
continuous record of their pulse rates and blood pressures, Dr. Leonard W. Larson, 
president of the American Medical Association, predicted. Dr. Larson also said 
doctors of the future will use computers extensively. ‘Centralized electronic files 
will store existing knowledge correlating symptoms, diseases and therapeutic agents,” 
he suggested. 


Why Nurses Change Jobs: For Money, Says Nurse 


Two major factors in the changing patterns of hospitals and medicine are con- 
tributing to the “confusion and frustration’’ of nurses today, Judith G. Whitaker, 
R.N., executive secretary of the American Nurses’ Association, told an audience of 
nurses, administrators and physicians. These are the need (1) to take on more of the 
doctors’ work and (2) to supervise the expanding number of nursing personnel. Then 
she got down to cases. The really important factor, Mrs. Whitaker said, is the “present 
narrow span between the beginning and maximum salaries” paid by hospitals. The 
salary problem, she asserted, is an important reason for the “mobility of nurses,’’ and 
has had a telling effect on morale. 


Who Confuses Nurses? A.N.A., Says Administrator 


The economic security pitch of Mrs. Judith G. Whitaker roused one hospital 
administrator to fury. Wringing the neck of the floor microphone, Roy C. House of 
Wesley Hospital in Wichita, Kan., informed her, and a delighted audience, that the 
rank and file of nurses is confused ‘‘because they don’t know whether their organiza- 
tion is a professional society or a trade union.” 





Also featured in the exhibition was a new patient transfer system developed 
by a young engineer for a manufacturer of transportation systems for the aero- 
space industry following a hospitalization experience by a member of his family. 
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Junior, Come Down Out of That Autoclave 


Just ahead for American hospitals may be family-type patient care in which in- 
fant will stay with mother, husband with wife, and parents with children. In making 
this prediction, Rex Whitaker Allen, San Francisco architect, indicated that semi- 
private rooms appear to be on the way out. New patient care patterns, he explained, 
call for more private rooms and increased outpatient service. 


Tear Out That Lake and Put in a Boardwalk 


People like to look at people, a circumstance planners sometimes fail to envision 
when they design a hospital room with a view, Rex Whitaker Allen reminded his 
audience. Even along the beach at Atlantic City, he pointed out, most of the benches 
face the boardwalk rather than the ocean. 


Organization Men, Yes, But What's the Best Kind? 


Good hospital organization lies somewhere in between the army and anarchy, 
Walter J. Rome of Children’s Hospital, Pittsburgh, said in a debate on organiza- 
tional structure. Touting informality, Mr. Rome said the military and big busi- 
ness put people in molds and lose the effectiveness of individual effort. Not so, re- 
plied Harvey Schoenfeld of Barnert Memorial Hospital, Paterson, N.J., who said 
that hospitals, like Moses and IBM, must depend on formal organization for re- 


sults. 


How Much Are Those Forceps in the Laundry? 


Hartford Hospital, Hartford, Conn., bravely presented a display of 43 differ- 
ent kinds of instruments and supplies that had been lost, thrown out, damaged or 
misplaced, like the emesis basins that turned up in the kitchens, in a period of six 
weeks. Called “Our Expanding Waste Line,” the exhibit was shown at the hospital 
recently as part of the supervisory development program. 


Progressive Care Gets a Hand — or Back of One 


Some cynics attending a session elegantly titled “Organization of Services for 
Inpatient Care” said it should have been called “Nunc Dimittis for Progressive Pa- 
tient Care.’ P.P.C. defenders insisted the concept is still growing — rapidly in the 
case of one component, intensive care. 


Aged Health Care Plan Could Run Us Out of Beds 


A federal program providing financial support for long-term care of the aged 
would embarrass the nation’s nursing home facilities, Dr. Jack C. Haldeman, as- 
sistant surgeon general of the Public Health Service, told the American Associa- 
tion for Hospital Planning. Some states would be worse off than others, he said; 
a P.H.S. survey showed that states well supplied with nursing home beds had bed- 
population ratios as much as seven times higher than the ratios of poorly supplied 
States. 


Maryland Cost Analysis Service Quiets Public 


Maryland's independent, nonprofit Hospital Cost Analysis Service, Inc., has 
had a “settling effect” on public opinion of hospital costs, Herbert C. Fritz of the 
Maryland State Department of Health reported to the American Association for 
Hospital Planning. The service was organized in 1960 by the department, Blue 
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Cross, and the Maryland Hospital Council to examine and certify costs in 57 hos- 
pitals receiving state or Blue Cross payments. The service will be extended to in- 
clude nursing homes next year, Mr. Fritz said, and it also expects to make special 
studies for hospitals on such subjects as capitalization, work loads, departmental 
costs, and inventories. 


A.H.A. Names New Trustees for Three-Year Terms 


Four new trustees, all of whom will serve three-year terms, were elected by the 
A.H.A. House of Delegates. The trustees are: Dr. W. W. Stadel, director, San Diego 
County Department of Medical Institutions, San Diego, Calif.; Dr. Henry N. Pratt, di- 
rector of the New York Hospital; Stanley W. Martin, executive secretary, Ontario Hos- 
pital Association, and Hal G. Perrin, director, Bishop Clarkson Memorial Hospital, 
Omaha, Neb. 


Cost of Patient Day Care: General, $33; Mental, $5 


Patient day costs average $33 in general hospitals and $4.91 in mental hospi- 
tals, said Dr. Jack R. Ewalt, director of the Joint Commission on Mental Illness and 
Health. “The difference in money spent is reflected in a difference in service offered,” 
he said. 


A.H.A. Awards Given to Bluestone and Stuart 


Dr. E. M. Bluestone, former director of Montefiore Hospital, New York, was 
presented the A.H.A.’s annual Distinguished Service Award at the banquet on 
Wednesday evening. The Justin Ford Kimball Award was made to James E. Stuart, 
chairman of the board of governors, Blue Cross Association, Inc., Chicago. 


Dr. Frank Sutton Named A.C.H.A. President-Elect 


New A.C.H.A. president-elect is Dr. Frank C. Sutton, director of Miami Val- 
ley Hospital, Dayton, Ohio. S. J. Ruskjer was named as first vice president and 
Brig. Gen. James B. Stapleton as second vice president. 

Mr. Ruskjer is administrator, Waverly Hills Tuberculosis Sanatorium, Waver- 
ly Hills, Ky. General Stapleton is commander of the William Beaumont General 
Hospital, El Paso, Tex. 


Lynn Wimmer of the American College of Hospital Administrators briefs regents 
and honorary fellows of the College as they form the convocation procession. 
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College Puts Off By-Law Changes Until Next Year 


The American College of Hospital Administrators voted to table for one year 
proposals to liberalize its policies for admission, advancement and election of 
regents. The motion to table was introduced by Regent Peter Terenzio, executive vice 
president, Roosevelt Hospital, New York, who offered a one-word explanation of 
why it was necessary. 

“Confusion,” he said. 


Three Honorary Fellowships Given by ACHA 


At the annual convocation of the American College of Hospital Administrators, 
honorary fellowships were bestowed on: Robinson E. Adkins, executive officer, De- 
partment of Medicine and Surgery, Veterans Administration, Washington, D.C.; Lilli- 
an Moller Gilbreth, educator and author in the field of management, New York, and 
Maj. Gen. Oliver K. Niess, surgeon general, U.S. Air Force, Washington, D.C. 


In New York You Can Paper the Walls With Licenses 


Some of the voluntary hospitals in New York City have to get as many as 105 
separate licenses, permits, certificates or inspections from government agencies, Dr. 
Henry N. Pratt, director of The New York Hospital, reported. Sixty-five of these 
are required by the city, 29 by the state, and 11 by the federal government. In addi- 
tion, Dr. Pratt said, there are 38 inspections, reports and accreditations by volun- 
tary agencies. 


Square Hospital Is Still Around, Planners Say 


Final judgment as to the efficiency of the circular nursing unit as opposed to 
the conventional rectangular design rests upon the specific details of the individu- 
al unit’s design, Arthur H. Peckham Jr. of Agnew, Peckham and Associates, Inc., 
Toronto, Ont., stated at the Saturday session of the American Association of Hos- 
pital Consultants. Comparisons show that the circular unit is quite limited in ap- 
plication, Mr. Peckham said, but “we have not eliminated it as a nursing unit.” He 
added that the “elder rectangle is still here and will remain for a long time.” 


Consultant Cites Inefficiency in Handling Supplies 


Some hospitals are 20 years old the moment they open, Gordon Friesen, hos- 
pital consultant, Washington, D.C., told members of the American Association of 
Hospital Consultants. Commenting on the “appalling inefficiency of hospitals in 
handling supplies and equipment,” Mr. Friesen cited a study of linen handling in a 
West Coast hospital. One sheet was handled 16 times between the flatwork iron 
and the moment it was placed on the patient's bed, he reported, and asked: “How 
can we excuse this situation — not only from the standpoint of man-hours but the 
danger of spreading infection?” 


Consultants Name Dr. Hinenburg President 


Dr. Morris Hinenburg, medical care consultant for the Federation of Jewish 
Philanthropies, New York, was elected president of the American Association of 
Hospital Consultants. He succeeded John N. Hatfield, Chicago. Other officers named 
were: vice president, Dr. Anthony J. J. Rourke, New Rochelle, N.Y.; secretary-treas- 
urer, Dr. Frank C. Sutton, Miami Valley Hospital, Dayton, Ohio; executive committee 
members, Dr. Albert W. Snoke, New Haven, Conn., and Everett W. Jones, Fort 
Myers Beach, Fla. (Continued on Next Page) 
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P.P.C. Good for the Mind, Dr. Cadmus Advises 


“Self-care is not a place, it's a program,” Dr. Robert Cadmus told an A.H.A. ses- 
sion on inpatient care. What's needed in these units, he pointed out, is not a lack of 
service but a different kind: service that is educational for the patient rather than medi- 
cal. Reporting a study group's appraisal of Progressive Patient Care, Dr. Cadmus, di- 
rector of North Carolina Memorial Hospital, Chapel Hill, N.C., emphasized that 
whether or not P.P.C. is a good concept, “there is no question that this magical phrase 
has set the entire hospital system thinking — thinking of better ways of organizing 
hospital inpatient services.” 


Hospital Industries Elects New Officers 


Steven Scudder, president of the United Service Equipment Co., Inc., Palmer, 
Mass., became vice president and president-elect of the Hospital Industries Associa- 
tion during the annual meeting of the A.H.A. Mr. Scudder will succeed Wayne Wil- 
son, American Laundry Machinery Industries, Cincinnati, who assumed the H.LA. 
presidency for the coming year. The new vice president and treasurer of the associa- 
tion is W. B. Borsdorff, sales manager, hospital division, Johnson & Johnson, New 
Brunswick, N.J. Board members elected for four years are: Ray L. Gross, A. S. Aloe 
Co.; Kenneth Hickman, Royal Metal Manufacturing Co., and Harris L. Willis, C. R. 
Bard, Inc. Henry Fish, American Sterilizer Co., was elected for a three-year term. 


H.1.A. Presents Awards for Best Exhibits 


For the seventh year, Hospital Industries Association presented awards for the 
best technical exhibits at the A.H.A. meeting. Winner in the large exhibit category 
(200 square feet and over) was American Sterilizer Co., Erie, Pa. Honorable mention 
in this category went to American Seating Co., Grand Rapids, Mich., and Simmons 
Company, Chicago. In the single-booth division, first prize was awarded to Hollister, 
Inc., Chicago. Lehn and Fink Products Corp., Toledo, Ohio, and Kordite Co., Mace- 
don, N.Y., received honorable mention. A special award was presented to the Federal 
Hospitals exhibit. 


Transistor May Be Lifesaver, Speaker Warns 


Every hospital must have at least one, if not more, transistor radios if it expects 
to maintain communication in time of a real disaster, Frank R. McDougall, adminis- 
trator of Donald N. Sharp Memorial Community Hospital, San Diego, Calif., pointed 
out at the session on radio communications in hospitals. 


First Problem of Data Processing: Define Hospital 


The major difficulty in applying data processing to hospitals is that they lack 
definition, Cmdr. Forbes H. Smith of the Navy's Bureau of Medicine and Surgery 
told a packed audience of administrators, sweating out the effort to learn the language 
of electronics — and Atlantic City’s weather. “We don’t know whether a hospital is 
a laundry — a machine shop — a hotel — a scientific entity,” the speaker said. “We 
have to develop an approach which may lead us to a definition of the hospital.” 


“Go Climb a Tree’ Department — Auxiliaries Division 


“Women make up the largest bulk of volunteers throughout the country,” said 
John Danielson, director of Evanston Hospital, Evanston, Ill., in an address to the 
auxiliaries and directors of volunteers at the Monday afternoon session. 
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The trend toward capital borrowing to finance 
hospital expansion is unmistakable as nonprofit 


hospitals seek to grow with their communities 


Are Big Issue As Hospitals Grow 


Aaron Cohodes 


When Nyack Hospital in Nyack, N.Y., 
needed $2 million to finance a new addition, two- 
thirds of the money was in hand. 

One-third of the amount came from a Hill- 
Burton grant. Another third was supplied by the 
hospital from its own resources and a building 
fund campaign. 

That left the hospital some $600,000 short. 

“We could have cut back our plans and done 
two-thirds of the job on the money we had,” ex- 
plained the administrator, Russell Drumm. “But 
the community,” he added, “wanted the hospital 
to get on with the whole job.” 

For the rest of the money, the hospital turned 
to one of several underwriters specializing in hos- 
pital financing. The firm studied the hospital and 
community, then underwrote an offering of first 


mortgage bonds for the hospital. (Continued on Next Page) 
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(Continued From Preceding Page) 

Here’s what happened. 

The hospital wound up with the 
necessary funds and a long-term (20 
year) financial obligation. Investors 
who bought the bonds receive from 
5% to 6 per cent interest, depending 


on the maturity date of their bonds. 
For handling the financial details and 
selling the bonds, the underwriter re- 
ceives an estimated $2000 annually 
until the bonds are retired. 


From New York to California, and 
even to Alaska, this pattern of financ- 


ing is becoming increasingly popular 
as voluntary hospitals seek expansion 
funds to help them grow. 


“The trend to public financing 
through bond issues as against private 
placement of loans is unmistakable,” 
says D. J. Kenny, president of B. C. 





Where Else To 


While underwriters handle a good share of hospital 
capital financing (see accompanying article), other 
sources of funds for expansion and remodeling are 
available to hospitals. 

At a recent institute sponsored by the California 


What’s Good and Bad About Leasing 


The desirability of leasing equipment, as opposed to 
purchasing it outright, depends largely on the pur- 
chaser’s needs and financial condition. A hospital with 
little money, for example, faced with the need to equip 
100 beds, has a limited choice. 

Any hospital can evaluate the advantages and disad- 
vantages of leasing only in comparison with other avail- 
able methods of financing the acquisition of capital 
goods. It is conceivable that leasing could be highly 
desirable from the standpoint of one hospital; highly 
undesirable for another hospital even though its fi- 
nancial situation might be substantially the same. 


Some of the disadvantages of lease purchasing are: 


1. In some instances, it has appeared that the total 
cost to the hospital of leasing over a five-year pe- 
riod exceeds the total cost of similar equipment 
when loans either from banks or finance com- 
panies could be arranged at favorable rates. 

. In those cases where the cost of leasing for a 
five-year period and the cost of acquiring equip- 
ment with borrowed money have been exactly 
the same, there is one obvious advantage to bor- 
rowing the money — at the end of five years the 
equipment is yours. 

. Obviously most leasing companies, many of which 
operate at least partially on borrowed money, 
operate at a profit. This being the case, it would 
appear that hospitals which can borrow money at 
reasonably favorable rates also should “make 
money” by borrowing and buying their own 
equipment from companies who do precisely this 
same thing — and who make a profit by leasing 
to hospitals. 


Here are some of the advantages: 

1. In many instances leasing can be accomplished 
with only a minimal down payment. This can 
conserve working capital for the hospital when it 
is badly needed. For a new hospital, such conser- 


Look for Capital Financing 





Hospital Association, many of these sources were de- 
scribed and explored by experts. Below, in abridged 
form, are their comments, as summarized by Donald 
Carner, administrator, the Memorial Hospital of Long 
Beach, Long Beach, Calif. 


vation of working capital during an opening pe- 
riod often becomes a necessity. 

2. For proprietary hospitals, leasing appears to have 
a substantial advantage in that, generally, the 
disposition of the Internal Revenue Department 
seems to be to regard lease payments as “ex- 
pense” and therefore tax deductible. This factor 
is of little interest to nonprofit general hospitals; 
it becomes a great concern to an organization op- 
erated for profit. 

3. Leasing may have the advantage, in a number of 
cases, of getting equipment for hospitals at the 
lowest possible cost. When a dealer or a manu- 
facturer sells to a leasing company, he knows he 
is taking no credit risk; he is able to offer dis- 
counts commensurate with the volume of busi- 
ness involved, and these discounts are passed on 
to hospitals. If a dealer or manufacturer is called 
on to participate in the recourse in the event of 
nonpayment by hospitals, this means he is assum- 
ing a credit risk. The assumption of enough credit 
risks inevitably leads, ultimately, to credit losses, 
and the dealer who assumes these risks cannot 
stay in business if he grants the lowest possible 
price and still has to pay, in a small percentage of 
cases, the bank or the finance company for equip- 
ment which he has sold but on which he has guar- 
anteed payment by the hospital. 

4. As compared with at least one of the existing fi- 
nancing plans offered by manufacturers in the sur- 
gical field, leasing has an advantage in that it 
gives a hospital unrestricted choice of the type 
and make of equipment it wants. As a general 
premise, the leasing companies with which we 
have dealt have had no strings attached to the 
type of equipment a hospital could lease. This 
can be an important consideration for the medi- 
cal staff. 

5. Under a leasing program, it is not necessary to 
reflect an Accounts Payable on the financial state- 
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Ziegler and Co., one of the largest 
firms underwriting these issues. 
“The amount of capital borrowed 
for hospital construction in 1960 — 
other than for municipal or county 
hospitals — was probably five times 
the capital borrowing of 1950,” Mr. 


Kenny points out. “In the case of our 
own firm,” he adds, “the amount of 
borrowing has increased tenfold in 
that period.” 


In Minneapolis alone, for example, 
$17 million is reportedly now on loan 
to voluntary hospitals. This supple- 


ments money raised by the local 
united hospital fund. 


At St. Barnabas Hospital there, a 
$1.8 million bond issue was quickly 
oversubscribed several years ago 
“We've had no difficulty in meeting 
payments,” says Robert W. Bachmey- 





ments as would be the case of an outright pur- 
chase. Instead, lease payments are reflected only 
as expense in the financial statements at the time 
payment is made. — Harry DeWrrt, president, 
American Hospital Supply Corp. 


Banks Also Will Lend to Hospitals 


Many banks will make long-term mortgage loans to 
hospitals, but seldom will such a loan exceed 20 to 30 
per cent of the total project cost, or extend beyond a 
10 year period. 


In considering a loan, the bank will probably re- 
quire: (1) plans and specifications, (2) project cost 
breakdown, (3) survey substantiating the need for the 
project, (4) resume of sponsors and management, (5) 
list of medical staff members, (6) audited financial 
statements for five years if available, (7) detailed list of 
sources of other capital, (8) projection of income, ex- 
pense and cash flow, and (9) financial statements of 
guarantors of loan. — Cuartes McCartny, vice presi- 
dent, Bank of America 


Insurance Firms Also Grant Loans 


Like bank loans, insurance company loans may cover 
up to 30 per cent or so of the total project cost. These 
loans cover a 15 year term with an interest rate de- 
pendent upon market at time of application. 


The following factors are most carefully considered 
in determining these loans: 

1. Need for the project must be great. 

2. Applicant must be a nonprofit community service 
institution of not less than 100 beds. 

. Administrator, as key to future success, is given 
careful study. Detailed resume covering educa 
tion, experience, background is requested. 

. Hospital must be complete facility, with laundry, 
food service, adequate parking, room for expan- 
sion, and so forth. 

. Architect must have record of past successful hos- 
pital experience and provide detailed plans, spec- 
ifications, cost breakdowns. 

. Five years of audited statements must be avail- 
able, plus projection of income and expense. 

. Short sketch is requested of board of trustees. A 


well balanced group of capable civic leaders is 
desirable. 

. Consideration is given to medical staff and meth- 
od of appointment. 

. Financial statement should detail all sources of 
capital. 

. Economic and physical aspects of the property 
are studied, as is the occupancy rate, which 
should be at least 80 per cent. — Paut J. O’Brien, 
vice president, Winter Mortgage Loan Company, 
Los Angeles 


Local Banks Give Interim Help 


If a hospital has a firm commitment for its long-term 
capital, local banks will often supply short-term con- 
struction loans, usually limited to 18 months. 


The bank requires virtually the same information as 
any other lender. In addition, there will be great inter- 
est in the contractor's performance during construction, 
and the level of supervision provided by architects. 
Another important item to the interim financial agency 
is assurance that the hospital has a clear title. 

The bank will usually require all hospital construc- 
tion funds to be on deposit. It will then place its loan 
in the same account. These funds will be dispersed as 
construction progresses, with the hospital money re- 
leased first. No interest is charged until the bank funds 
are released. The rate is usually the same as that for 
the long-term loan. A fee of up to 1% per cent is 
charged for services rendered by the bank handling in- 
terim financing. — Davm Norrurmce, Security Bank 
of Los Angeles 


Federal Loans Help House Students 


The federal government's Housing and Home Fi- 
nance Agency is another source of capital for hospitals 
interested in providing living quarters for student 
nurses or interns. 


Nonprofit hospitals can borrow at approximately 3 
per cent interest up to $500,000 — if the money is 
used to acquire land and erect residence buildings ex- 
clusively to house student nurses or interns. Forty years 
may be utilized in repaying the loans. — James E. 
LuptaM, California Hospital Association Legal Counsel 





Vol. 97, No. 4, October 196! 











er, hospital director, “and we're quite 
sure we'll be able to retire the bonds 
well before their maturity dates.” 

Such performance from hospitals, it 
turns out, comes close to being a rule 
rather than an exception. 

Earlier this year, another Minneap- 
olis institution, Eitel Hospital, pre- 
pared to expand and remodel. The 
cost: $1.5 million. More than half of 
this — $800,000 — was obtained from 
first mortgage bonds. 

“We made our first interest pay- 
ment last month,” reports J. W. Ri- 
vall, administrator. “I’m reasonably 
sure,” he predicts, “that we'll be able 
to meet our payments comfortably out 
of income — the way other hospitals 
around here are doing.” 

At Eitel Hospital, total property 
valuation is 3.8 times the amount of 
the bond issue. Moreover, average net 
income for the last four years almost 
doubles the top annual interest pay- 
ment due on the bonds. 


At Nyack Hospital, however, it 
doesn't look quite that easy. 


During construction, which is still 
going on, the hospital was forced to 
close some units. This reduced income 
but did not lower expense, as the 
work force had to be maintained at 
a high level so the new addition could 
be properly staffed. 

Now the hospital is straining to 
meet interest payments on the bonds, 
which come to $17,000. Next vear, 
when amortization payments begin in 
June, they'll need $60,000 a vear to 
start retiring the bonds. 

“Then we'll have some real fiscal 
problems,” admits Administrator 
Drumm. 

The hospital hopes to solve them 
by launching a community annual giv- 
ing program in the spring. Additional 
help is expected to come when the 
four-story addition is opened and 
starts to produce revenue. 

In any case, the hospital is confi- 
dent that it is following the right 
course. There have been problems at 
Nyack, but no crises. “If we had to 
do it all over again,” savs Mr. Drumm, 
“I'm sure we'd handle the financing 
the same way.” 

Elsewhere, bond and note issues 
continue to pop up. 

In Anchorage, Alaska, a $2 million 


bond issue will help pay for a new 
175 bed hospital owned by the Sisters 


Answers to Questions on Hospital Loans 


How long does a hospital 
have to wait for a decision from 
an underwriter? 


Usually, a few weeks. At one 
of the largest firms, for example, 
a loan committee made up of 
officers of the company meets 
every week. At least one mem- 
ber visits the hospital, obtains 
pertinent information, and _re- 
ports to the committee before 
it acts. 


After a loan is how 
long does it take for the hospi- 
tal to get the money? 

Six weeks or so. Most under- 
writers can arrange interim fi- 
nancing until the permanent 
financing takes effect. 

What are the interest rates? 


They now vary between 5 
and 5% per cent. Because of 
their outstanding payment rec- 
ord, Catholic hospitals general- 
ly can shave these rates. 

How long do the loans last? 


Most mortgage bonds involve 
a 15 to 20 year loan. The ma- 
jority of hospital bonds, how- 
ever, are called before maturity; 
it’s not uncommon for 15 year 


of Charity of the House of Provi- 
dence, Seattle. 

In San Jose, Calif., Doctors General 
Hospital (a Seventh-Day Adventist 
institution) recently borrowed $600,- 
000 by means of first mortgage bonds 
Among other things, this was used to 
retire an earlier mortgage on the hos- 
pital and finance construction of three 
new surgical suites. 

In Chicago, at 
Luke's Hospital, the pattern is the 
same, though digits 
volved. Here, $5.5 million was raised 
through sale of bonds to help pay for 
a $17 million expansion program. 

At Little Company of Mary Hospi- 
tal, Torrance, Calif., notes for $850,- 
000 were sold to help finance an ad- 
dition costing more than $3.8 million. 
Investors in this venture are probably 
reassured by the fact that the hospi- 


Presbyterian-St 


more are in- 


bonds to be prepaid within 10 
vears. A penalty — usually 2 
per cent — is involved if pre- 
payment is made in the first five 
years of most issues. This pro- 
tects the investors against a 
drop in interest rates. 


Are these loans “open end”? 


Most are. Thus, at the time 
of the original underwriting, the 
hospital can authorize addition- 
al series of notes or bonds for 
issuance later on to finance 
other building projects. 

Can anyone buy these bonds? 

Yes. There are no denomina- 
tional or area restrictions. It’s 
not uncommon for Catholic in- 
vestors to buy Lutheran issues, 
for example, or for Jewish in- 
vestors to buy Catholic issues, 
especially if the customers are 
familiar with the hospital. 


What are the underwriter’s 
fees? 


These vary, of course, ac- 
cording to the size of the loan 
and the expenses involved, but 
generally approximate one- 
quarter of 1 per cent annually 
of the total loan. . 


tal’s property is worth at least fou 

times the total value of the notes 
Total value of 

by the religious order guaranteeing 


property owned 


the notes is an astounding 23.6 times 


the value of the notes 


Well secured investments like these 


are proving attractive to large invest- 
companies, 


ors such as insurance 
banks and other lending institutions as 
well as individuals and security deal- 
ers. Not only do these bonds or notes 
provide a fairly high yield, they are 
also backed by an impressive safety 
record — especially when they are 
underwritten by one of a handful of 
firms specializing in this type of fi- 
nancing. 

“These men are real businessmen,” 
observed one admiring hospital ad- 


(Continued on Page 156) 
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Retirement Fund Gives Memorial Hospital's Employes 


an Incentive To Stay on the Job and To Save Money 


NONPROFIT hospital can’t share 

profits, but it can share savings, 
and by so doing give its employes an 
incentive to stay on the job, to pro- 
duce the maximum work, and to give 
the best possible care to patients. 

That is the essence of MERIT, the 
Memorial Employees Retirement In- 
centive Trust developed at Memorial 
Hospital of Long Beach, Calif., to 
create a strong worker identification 
with the hospital. The retirement 
trust fund is financed primarily by 
economies that are generated by em- 
ploves. 

The Long Beach plan is designed 
to help remedy the three problems of 
high labor turnover, low retirement 
benefits, and steadily mounting labor 
costs — all common to nonprofit or- 
ganizations — by combining financial 
incentive with work simplification. 


Every hospital still has its core of 
dedicated workers, fortunately for us 
all, but there are not enough to go 
around. Now that the hospital field 
alone has to recruit and retain 1,500,- 
000 paid workers, we are dependent 
upon basically the same “labor” as 
are industry and government. 

We realized that improved com- 
pensation and higher retirement bene- 
fits required substantial sums of 


Mr. Carner is administrator, Memorial Hos- 
pital of Long Beach, Calif 
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money — which few hospitals possess. 
Hence, the plan could only be fi- 
nanced by increased productivity. It 
was apparent that we must provide 
a new and strong motivation, coupled 
with a fresh approach to work, that 
would reach every employe — dedi- 
cated or not — and draw him whole- 
heartedly toward the accomplishment 
of the hospital's objectives. 

We therefore evolved this method 
of incentive reward, which compen- 
sates the worker in the not-for-profit 
organization when extra effort pro- 
duces savings. Knowing that it does, 
he is ready to learn, accept and apply 
the concepts of work simplification. 


The MERIT program places a mini- 
mum of 1 per cent and a maximum 
of 5 per cent of payroll in a trust 
account for the employe to be in- 
vested and held until his retirement. 
All regular full-time employes with 
six months of service are eligible on 
application, provided they agree to 
save and deposit in the trust account 
not less than 2 per cent of their 
salary. The hospital’s obligation is 
determined by a formula which re- 
lates expense to income. The better 
the job we do as hospital employes, 
the greater the hospital's deposit in 
the trust account. 

Investments are supervised by a 

(Continued on Page 89) 


Employes 


Profit by 


Sharing 
the 


Savings 


Don C. Carner 





HOW DOES MEMORIAL | 
SHARE THE SAVINGS ? 


Poster at right tells em- 
ployes how the plan works. 


otal unt Af all 
mas 
#3. 100, 000 id 


Above: Specific example shows how 
earnings are shared by the employes. 


MEMORIAL HOSPITAL OF 
WHERE? K MOSH. 


L0NG BEAL 
WHAT 9 INCENTIVE & RETIREMENT TRUST 
WHY D 70 BUILD PUMDS FOR RETIREMENT 


WHO ? = Add AULL-71ME EMPLOYEES WHO 
*  MAVE 6 MONTHS OF SERVICE 


A OW ? BY CONTRIBUTING A MUM/MUM 


OF 2% OF YOUR ANNUAL SALARY- 


8Y MEMORIAL SHARING THE 
SAVINGS 


? NOW! 1 51% OF All ELIG/ELE 
WHEN + £MPLOVEES JOIN BY JULY Ist 


Above: Summary of MERIT plan conveys 
a happy birthday message to the staff. 


How MERIT Benefits Hospital Employes 


B igees MERIT incentive plan 
as it finally evolved was the 
result of years of careful study 
and research which disclosed a 
number of key factors that had 
a bearing on the success of the 
program and its acceptance by 
employes. Here are some of the 
important things we learned. 

© Turnover would most effec- 
tively be lowered if added com- 
pensation, developed through 
the use of incentives, was 
placed on a deferred basis, with 
employes earning the right to 
full ownership through vesting 
extending over a 10 year period. 

¢ Employe acceptance and 
satisfaction would be greatest 
if each employe had a personal 
stake in the plan, that is, if 
payroll deduction were used as 
a regular savings mechanism 
tied into MERIT. 

® Deferred payment and 
payroll deduction would great- 
ly improve upon social security 
for comfortable retirement and 
would protect against inflation. 

@ Personal income taxes on 
the hospital’s contribution to the 
plan would be eliminated and 
when the employe retired or 
withdrew from the program his 
equity would be taxable on a 
more favorable basis. 


@ Worker participants would 
get maximum dollar value from 
these funds because the cost of 
administering the plan would 
be but a small fraction of the 
comparable cost if retirement 
funds were to be handled by an 
insurance company. 

© Investment of accumulated 
funds could be programed on 
a low-cost, high-yield basis by 
utilizing a bank as trustee and 
drawing upon the investment 
experience of the best qualified 
persons in the community — 
who were entirely willing to 
serve as volunteer advisers. 

© Retirement employes could 
elect to take their full equity 
in cash or as an annuity. 

All of these factors were in- 
corporated in the plan with the 
help of the Council of Profit 
Sharing Agencies, a nationwide, 
nonprofit association of firms 
organized to develop interest 
in, and exchange information 
about, incentive programs. The 
plan was checked thoroughly 
by James Ludlam, attorney for 
the California Hospital Associa- 
tion, and by a competent actu- 
ary. Although this is not re- 
quired, it has also been sub- 


mitted to the internal revenue 


department for approval. . 
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WORK SIMPLIFICATION TRAINING HELPS EMPLOYES TO WORK EFFECTIVELY 


(Continued From Page 87) 
carefully selected volunteer adminis- 
trative committee composed of ex- 
perts in this field. On retirement, par- 
ticipants will receive a lump sum of 
money, or an annuity, as desired. 

To help employes achieve maxi- 
mum effectiveness, everyone in a su- 
pervisory capacity (including the ad- 
ministrator) has learned the basic 
elements of work simplification. In 
addition, all other MERIT partici- 
pants were invited to attend a special 
12 hour course in the subject con- 
ducted by skilled teachers. A care- 
fully selected and trained develop- 
ment engineer is available on a full- 
time basis to provide technical skill 
and stimulation for the entire effort. 


The result is that the hard core of 
naturally dedicated nurses and other 
skilled health workers are now more 
adequately compensated, and they 
are surrounded by scores of others, 
highly motivated and tied closely to 
the hospital’s patient care program. 
All are armed with new knowledge 
plus a desire to develop and _ utilize 
better methods of doing their jobs. 


One of our major goals was to 
gain maximum employe acceptance 
of MERIT. From time to time as the 
plan was going through various stages 
of development, progress reports were 
made to our department head and 
supervisory group. We believed their 
full support would be utterly essential 
to achieve maximum success. 


After the board of directors had 
finally approved the plan, the direc- 
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tor of personnel and the director of 
public relations, aided by the elected 
hospital employes advisory commit- 
tee, planned, wrote, directed and pro- 
duced a 20 16mm. 
sound film shown to all hospital em- 
ployes. The showmg was accompa- 


minute, color 


nied by a question and answer period. 
As the board had set 
minimum employe participation at 51 
per cent of those eligible and this re- 
quired a minimum payroll saving de- 
duction of 2 per cent on the part 
were certain 


of directors 


of each member, we 
nothing less than an all-out educa- 
tional campaign would put the plan 


into operation. 


Of 618 eligible workers, 453, or 73 
per cent, signed payroll deduction 
authorizations indicating their desire 
to join the plan. The hospital had 
accumulated a reserve for employe 
welfare pending development of a re- 
tirement program. This sum was al- 
located to MERIT. When prorated to 
participants in accordance with the 
plan, close to a full month's salary 
was recorded in each worker's bank 


book. 


The next allocation will be made 
shortly after the close of the fiscal 
year when total hospital performance 
can be measured against the stand- 
ard. Our goal will be to achieve each 
year the maximum sum possible, i.e. 
5 per cent of payroll. It seems this 
would usually approximate a month's 
pay for each member. With com- 
pound interest, capital appreciation, 
and reallocation of funds from those 
who do drop out, it is reasonable to 


anticipate that each member's share 


will double in value every seven to 


10 vears 


We faced the question, “Would 
placing employes on an incentive pro- 
gram put an undue degree of empha- 
sis on financial reward and thereby 
jeopardize our patient care program?” 

This is a possibility we have not 
ruled out completely but we believe 
the program will have just the oppo- 
site effect. 

There are enough safeguards in 
medical staff supervision of the care 
of each patient and total hospital su- 
pervision of the work force to prevent 
an untoward and unwanted influence 
from creeping in. Soon there should 
be full realization that the better the 
care we give and the happier the pa- 
tients are, the more certain we can be 
that our normal high percentage of 
fixed costs will be quite adequatel) 
covered by a continuing satisfactory 


level of occupancy 


Although it is far too early to 
full results from this 
simplification-finan- 


measure the 
combined work 
cial incentive program, we have seen 
many favorable indications that lead 
us to believe we are on the right 
track. If we are even partially success- 
ful, our high and costly turnover will 
drop significantly, retirement benefits 
will be greater than would be possi- 
ble under conventional programs, and 
patients will receive the best possible 
care from cost conscious, hard work- 
ing employes, pleased to see each 
new patient. & 























Hospital rehabilitation should go beyond 
physical restoration and help the patient 


get back to work, the author points out 


How Hospitals Can Help the Disabled 


Mary E. Switzer HE growth of vocational rehabilitation into a sub- 

stantial part of the nation’s health program is bring- 
ing gteater dimensions to the roles of the hospital and 
the nursing home in the community. 

It was learned long ago that in most cases rehabilita- 
tion begins in a hospital. That realization kept growing 
through the years in which rehabilitation grew so firmly 
into the national pattern of health services. One of the 
finest happenings of recent years was the amendment to 
the Hospital Survey and Construction Act in 1954, which 
linked rehabilitation facilities with hospitals as benefici 
aries of this legislation, generally known as the Hill-Bur 
ton Act. 

It is gratifying to all of us in the public program 
that so many hospitals are adding rehabilitation facili- 
ties to their operations. 

The links they are forging in the state-federal part- 
nership in vocational rehabilitation are impressive, for 
they tie a large potential of disabled persons in local 
communities to the public program. Thus they contrib- 
ute materially to our hopes for exceeding by a wide 
margin the 92,500 disabled persons who were rehabili- 
tated into employment through state rehabilitation 





Outpatient courtyard (left) at J. agencies in the year that ended June 30, 1961. 
Hillis Miller Health Center ex- The growing interest in rehabilitation on the part 


emplifies the new approaches f h : , , ; ee aes 
of our hospitals is progress in the right direction, Fine 
to rehabilitation described in P prog & 


this special 16 page section. as it is, however, there is feeling in some quarters that 
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Rehabilitation is paying off — 


as patients return to the labor force 


the true philosophy of rehabilitation is not invoked enough 
in these operations, because too many times these efforts 
end with physical restoration — which to us in the public 
program is only half the battle. 


We seek the reduction or removal of a disability not 
only as a physical handicap but also as an impediment to 
employment. Our goal is to restore the greatest possible 
amount of economic independence to a disabled person, 
if he has an estimated potential for employment after a 
carefully considered program of services is provided by 
his state rehabilitation agency. 

It is this endeavor to rehabilitate disabled persons into 
employment that brands our efforts as vocational rehabili- 
tation. We believe in the growing ability among the thous- 
ands of persons in the state and federal rehabilitation pro- 
grams, in the scores of voluntary agencies that help spe- 
cific categories of disabled persons, and in the hundreds 
of talented people engaged in research and demonstration, 
to find and apply new methods of preventing disability; 
to cope with its effects, and to provide a growing variety 
of services for the disabled that will give them individual 
opportunities to reach employment and its consequent 
satisfactions. 

In the philosophy that underlies the public program of 
vocational rehabilitation, a congenitally malformed person, 
or one accidentally injured, or one struck down by a dis- 
abling disease should have not only the benefits of modern 
medicine, but a full chance to live productively afterward. 


Almost always there are morale-shattering considera- 
tions in long-term illness, so that there must be brought 
to bear the abilities of the psychologist or psychiatrist, 
the social worker, the physical and occupational therapist, 
the trained counselor to prepare a severely disabled per- 
son to face successfully a competitive world of work. 

That is why our research and our collective thought 
and experimentation have led us to a strong belief in a 
“team” approach to rehabilitation, to make more feasible 
the end service that gives the public program its real 
meaning — the placing of a disabled man or woman who 
has been restored to the ability to handle a job in the 
vocation for which he has received training. This approach 
has helped greatly to raise the quality of rehabilitations. 
And, in a period when unemployment was at a high level, 
the acceptance of 92,500 rehabilitated persons into the 
labor force resulted in a rise of 5 per cent in 1961 over the 
total for the year before. The 1961 total was, in fact, the 
sixth straight year of substantial increase. 


We shall continue to hope that hospital rehabilitation 
programs shall be integrated more than ever into commu- 
nity and state efforts to help the disabled, and that there 
shall be closer relationships among hospitals and state re- 
habilitation agencies so that they may merge themselves 
into a common beneficial effort. There is much to be 
gained by each. 


92 


It is entirely understandable, however, that in the mod- 
ern complex of demands made upon hospitals, their pos- 
sibilities for vocational rehabilitation are not always real- 
ized as a tangible service to the community. There are 
many considerations, financial and otherwise, that even 
the most progressive hospital administrators must consider 
in expanding their rehabilitation operations. 

There is the problem of recruiting personnel. But the 
personnel training supported by the Office of Vocational 
Rehabilitation through grants to colleges, universities, hos- 
pitals and other institutions is helping to relieve the short- 
ages of physicians trained in rehabilitation medicine, in 
counselors for state rehabilitation agencies and other or- 
ganizations, in social workers, in rehabilitation nurses, in 
physical and occupational therapists, and in other disci- 
plines allied to the art of rehabilitation. 


Curriculums are broadened with the aid of these grants, 
teaching staffs are strengthened, and hundreds of trainees 
are prepared to enter various careers in rehabilitation 
More than $7% million of federal funds went into the 
training program in 1960, to support 209 teaching grants 
and for 1586 traineeships in rehabilitation subjects. 


Medicine received the greatest proportion — 27 per cent 
— of the long-term teaching grants, and with the growth 
of all this training, the hospitals that want to create or 
expand a rehabilitation facility will not be so badly 
cramped in their aspirations for lack of trained workers. 

We hope that hospital administrators will remain alert 
to their opportunities to achieve the true end of rehabilita- 
tion, and shall broaden their perspective so that their re- 
habilitation efforts with physical restoration will be fol- 
lowed with post-hospital service to complete the task. 


They might take heart from a study of the rehabilitation 
of 3000 hemiplegics conducted under the direction of Dr. 
Howard A. Rusk of the Institute of Physical Medicine 
and Rehabilitation, in New York City. It was revealed in 
his study that 80 per cent of these first 3000 hemiplegics 
who received rehabilitation service in the institute were 
restored at least to self-care, and that 38 per cent of them 
actually went into employment. 


It would be my fervent hope that soon every sizeable 
hospital will be doing a complete job of restoring physical 
function, and be able to follow it up with the services that 
every community should have, to return disabled people 
to the economic and social opportunities that are every- 
one’s right. 





Mary E. Switzer, director of the 
federal Office of Vocational Reha- 
bilitation since 1950, has received 
many honors as a worker in the field 
of health and rehabilitation, includ- 
ing the Albert B. Lasker Award in 
1960. Miss Switzer entered govern- 
ment service following her gradua- 


tion from Radcliffe College. 
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Patients at National Jewish Hospital 


quickly start new skills and hobbies 


Activity Gives Hope 


to Handicapped 


ATIONAL JEWISH HOSPITAL in Denver is rapidly 

shattering one of the scriptwriters’ favorite stereo- 
types — the languishing, bedfast heroine with tubercu- 
losis. At N.J.H. she is likely to be busy learning typing 
at the rehabilitation center to prepare for a job after her 
release, or trying her hand at a new hobby such as ceram- 
ics, or even taking advanced courses at a community 
training facility off the hospital grounds. 


With new methods of treatment making it possible for 
patients to be active soon after admission, rehabilitation 
is an important phase of National Jewish Hospital's con- 
cept of treatment for the “whole patient.” 


Administratively, all rehabilitation services including 
social service, clinical psychology, vocational psychology, 
occupational therapy, and psychiatry are joined into a 
single unit, called the Department of Rehabilitation Serv- 
ices. It is housed in the National Rehabilitation Center 
building on the hospital grounds. 


The staff has developed a variety of evaluation and 
training programs designed to gain a comprehensive un- 
derstanding of the patient's abilities and capacities for 
vocational and psychiatric assistance. 

Within the center building, facilities are available for 
vocational evaluation and training in typing, business ma- 
chines, cosmetology, sewing, photography and other ac- 
tivities. In addition, the occupational therapy program 
provides both leisure activities and prevocation evalua- 
tion through such specific projects as woodworking, leath- 
er craft, and ceramics. If facilities for advanced training 
in a specific vocation are not available at the hospital, 
and the patient's disease is no longer considered infec- 
tious, the patient may enroll in one of several accredited 
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Activities at National Jewish Hospital range from the 
simple, such as this little girl's delighted experiment 
in fingerpainting, to advanced vocational training. 


— thin 
This new rehabilitation center building made it possible 
to have all related services joined into a single unit. 
It was completed in 1957 at a cost of $850,000. 


training schools in the community, remaining at the hos 
pital until he completes his training 

To carry out this program, the hospital established a 
special rehabilitation dormitory, designed to house pa 
tients engaged in rehabilitation programs. Patients in 
this unit attend schools in Denver but have their meals 
at the hospital and are under medical supervision 

Patients are also encouraged to participate in commu 
nity activities as soon as their disease becomes noninfec 
tious. Community groups have responded by providing 


them with tickets to all major recreational events . 





Patients and students profit by coordinated 


patient care and teaching program of the 


University of Florida’s Rehabilitation Center 


VERYTHING including the kitch- 

en sink is employed in the reha- 
bilitation of disabled patients at J. 
Hillis Miller Health Center of the 
University of Florida Teaching Hos- 
pital and Clinics, Gainesville. 


Successful rehabilitation can only 
be achieved by the cooperative efforts 
of all members of the health team, 
Dr. Darrel J. Mase, dean of the uni- 
versity’s College of Health Related 
Services, points out. At the Health 
Center, the diverse talents of doctors, 
physical and occupational therapists, 
medical technologists, rehabilitation 
counselors, psychologists, speech pa- 
thologists, and audiologists are 
brought to bear on the goal of restor- 
ing every patient to the maximum ad- 
justment to, and use of, his remain- 
ing abilities. 


They Give Ability Back to the Disabled 


Patient service 1s courdinated with 
teaching at the College of Health 
Related Services, which offers degrees 
in physical and occupational therapy, 
medical technology, and rehabilitation 
counseling. The rehabilitation area 
provides service and training facili- 
ties, and Dr. Mase coordinates the 
professional and educational pro- 
grams. Operation of the area is under 
the direction of Charles W. Pruitt, as- 
sistant director in charge of the hos- 
pital’s outpatient service. 

As the photographs on this and the 
next two pages show, the rehabilita- 
tion area, occupies 15,000 
square feet, is with the 
latest treatment and teaching equip- 
ment. A courtyard immediately out- 
side the area provides additional space 
for outdoor rehabilitation activities. 


which 
furnished 


Rehabilitation goes outdoors in the health center courtyard. 








Prevocation area is used to assess work skills. Therapist prepares patient for woodworking. 


Normal Living Is Goal 


of Occupational Therapy 


Under the direction of a physician 
from the College of Medicine, the 
chief occupational therapist plans a 
program of activity for the patient 
which contributes to the restoration of 
physical function, psychiatric integra- 
tion, psychological adjustment to dis- 
ability, and evaluation of vocational 
potential. Such tools and technics as 

. manual and creative abilities, recrea- 
Disabled girl learns to cope with stove and sink. tional, educational and self-help ac- 
tivities assist the patient in returning 

to his normal pattern of living. 





The occupational therapy depart- 
ment operates two programs for psy- 
chiatric patients: one for more dis- 
turbed inpatients on the psychiatric 
floor, and one for outpatients and less 
disturbed inpatients in the rehabilita- 
tion area. Occupational therapists also 
coordinate the recreational activities 
for psychiatry patients 

Evaluation and treatment for pa- 
tients on other medical specialties, 
both at the bedside and in the reha- 
bilitation area, are provided by the 
department. Volunteer service work- 
ers assist in a pediatric activity pro- 
gram on the pediatric floor twice a 
week. Follow-up home visits and 
consultations are made for community 
agencies when they are requested. 


Patients develop hand skills in this craft room. (Continued on Next Page) 
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Patients can check their progress in gymnasium mirror. 


The physical therapy section at the 
J. Hillis Miller Health Center con- 
sists of five areas: a children’s gymna- 
sium, a gymnasium for adults, a hy- 
drotherapy section with Hubbard 
tank and whirlpools, a treatment 
room consisting of eight plinths and 
an area for demonstration of home 
treatment equipment, and a charting 
area. 


The physical therapist assists the 
referring physician in the analysis of 
the patient’s physical disabilities and 
limitations. Prescribed treatment in- 
cludes exercises, massage and the re- 
medial properties of heat, light, water 
and electricity applied with specially 
designed electronic equipment. The 
physical therapist teaches patients 
how to help themselves and, when in- 
dicated, instructs them and their fam- 


PHYSICAL THERAPY PUTS MUSCLES TO USE 


ilies in the use and care of braces, 
wheel chairs, and other 
equipment and proce- 


crutches, 
therapeutic 
dures. 

A brace shop is operated by a 
skilled orthotist. A prosthetic consult- 
ant attends regularly held amputee 
clinics to measure and fit prescribed 
prosthetic appliances. 


Psychodiagnostic and psychothera- 
peutic services are offered to patients 
in the rehabilitation area, as are 
speech and hearing services. These 
services may be requested on a con- 
sultation basis by any member of the 
medical staff or upon direct referral 
from community physicians. . 


Architect: Guy C. Fulton, architect to the 
Board of Control; Gainesville. Consulting 
architects, Jefferson M. Hamilton, Gainesville, 
and Ellerbe & Co., St. Paul. 
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Impaired movement is the commonest disability 


confronting most rehabilitation departments 


Rehabilitation Bridges Gap 


Between Hospital and Home 


M. T. F. Carpendale, M.D. 


WHEN a patient is admitted to 

the hospital with acute appen- 
dicitis, perforated ulcer, pneumonia 
or anemia, discharge will follow 
quickly on the completion of the ap- 
propriate surgical or medical treat- 
ment and the patient will return to 
his normal way of living and earning 
his livelihood. 

However, if a patient is admitted 
with a cerebrovascular accident 
(C.V.A.), a spinal cord injury, or with 
loss of a limb, his course in and fol- 
lowing discharge from hospital will be 
quite different from those patients in 
the first group. 


In the latter group, even after ap- 
propriate treatment, the patient with 
a C.V.A. will still remain paralyzed 
down one side of his body, the pa- 
tient with spinal cord damage will 
still be paralyzed from the waist 
down, and the amputee still will be 
minus a limb. 

Clearly, none of these patients un- 
assisted will be able to leave hospital 
and resume his normal daily activities 
at home and work. To do this, he 
must undergo a rehabilitation pro- 
gram oriented to his special needs 
and this is most effectively provided 
by a special department within the 
hospital. 


The author is director of rehabilitation of the 
University of Alberta Hospital, Edmonton, Alta. 
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From 25 to 35 per cent of all pa- 
tients admitted to a general hospital 
will require the services of such a re- 
habilitation department. 


What Disorders Are Treated? 


The numbers and types of disor- 
ders treated in a rehabilitation de- 
partment of this 1200 bed teaching 
hospital indicate how many patients 
may benefit from treatment in such a 
department when good facilities are 
available. 


On one randomly selected day a 
total of 318 patients (35 per cent of 
all patients in hospital) were treated 
in the rehabilitation department. Of 
these 318 patients, 193 (60.7 per cent) 
suffered from either disorders of the 
locomotor system (e.g. fractures, ar- 
thritis, and so on) or disorders of the 
nervous system (e.g. poliomyelitis, 
cerebrovascular accident, and others). 
The six commonest disorders, listed in 
order of frequency, are arthritis (16.4 
per cent), poliomyelitis' (12.3 per 
cent), C.V.A. (7.5 per cent), back 
conditions (5.7 per cent), fractures 
(5.3 per cent) and spinal cord injur- 
ies (5.3 per cent). Amputations and 
brain injuries account for another 2.9 
per cent of the total. 


'These figures are higher than in most hos- 
pitals because the University Hospital is the 
major treatment center for poliomyelitis in 


Alberta. 


Although spinal cord injuries, brain 
injuries, and amputations are numer- 
ically small, the time and skill re- 
quired in their management is much 
greater than for any of the other 
groups. 

A six-month survey in 1959 con- 
firmed the fact that the daily load 
during this period was quite similar 
to that recorded on the randomly se- 
lected day. 


The most important point to note 
from these figures is that the major- 
ity of patients requiring treatment in 
a rehabilitation department in a gen- 
eral hospital need it because they 
have impaired movement. It is this 
fact that makes it difficult for many 
of these patients to perform the nor- 
mal functions of daily living, such as 
walking, dressing and feeding them- 
selves. It is because of this that they 
need rehabilitation. Without it they 
might as well be discharged home or 
to a nursing home as dependent indi- 
viduals. 


In the majority of hospitals it is 
not appreciated that today impaired 
movement as a result of disease or 
accident is the commonest of all dis- 
abilities. 

In a most comprehensive survey? of 

*Minnesota Studies in Vocational Rehabilita 
tion VI. A Survey of the Physically Handi- 


capped in Minnesota. December 1958. Industrial 
Relations Center, University of Minnesota 





EXERCISE IS ONLY A PHASE 


the health of a community, it was 
shown that orthopedic and neurolog- 
ical conditions alone accounted for 
more than one-third of all disabilities 
(both physical and mental). 

In the majority of medical schools 
on this continent teaching programs 
are in no way oriented toward solv- 
ing these problems. 


The Rehabilitation Program 

The rehabilitation program for all 
patients consists of evaluation, physi- 
cal rehabilitation, and functional 
training. 

Evaluation is a continuing process. 
On first admission the diagnosis is 
confirmed, the degree of disability 
and the degree of ability are noted, 
and a special note made of the prob- 
lems the patient has with regard to 
performing the norma! activities of 
self-care and daily living. A program 
of treatment is prescribed and the re- 
sults of such treatment are evaluated 
at frequent intervals to see that prog- 
ress in the right direction is being 
made. If no progress is being made 
and a change of treatment does not 
effect it, then rehabilitation should be 
discontinued. Rehabilitation is a dy- 
namic process and stasis in patient 
progress is stultifying to patient and 
therapist alike. 

Physical rehabilitation consists of 
prevention, mobilization and progres- 
sive exercise therapy, and the process 
may be compared to the handling of 
a car (the patient) which breaks 
down while going up a hill. 

Just as the car must be prevented 


from rolling back down the hill, so 
must the patient’s condition, both 
physically and mentally, be prevented 
from deteriorating. Once that car has 
been prevented from slipping back- 
ward, the engine must be started and 
kept turning over (mobilization) to get 
it into shape to progress up the hill. 
Equally, the patient is becoming lim- 
bered up, ready to embark on the 
final phase of progressive exercise 
therapy. When the acceleration is in- 
creased and the throttle is opened, 
the car now starts making progress 
uphill like the patient who, by im- 
proving his range of movement and 
power, progresses to physical inde- 
pendence. 

Prevention. The dangers of bed 
rest are still grossly underrated, and 
the importance of what can be done 
to prevent them insufficiently appre- 
ciated. Many patients who are re- 
ferred for physical rehabilitation re- 
quire weeks or months of treatment 
to remedy such defects as contrac- 
tures, bed sores, and loss of motiva- 
tion which could have been prevented 
by good treatment. 


The nurse is the key person to this 
phase of the program. By practicing 
the fundamental principles of good 
nursing she can ensure that the pa- 
tient’s condition will not deteriorate. 
Proper positioning in bed will prevent 
the formation of contractures, good 
skin care will prevent the occurrence 
of bed sores, and interest and en- 
couragement in the patient’s attempts 
to help himself will prevent the onset 
of apathy and loss of motivation. Re- 





OF PROGRAM 


cent improvements in design of hos- 
pital beds which allow patients to be 
positioned vertically, either standing 
or sitting, while in bed not only help 
in turning the patient to prevent bed 
sores, but also prevent syncope and 
loss of balance on standing and help 
in preventing onset of incontinence of 
bladder and bowel, so often found in 
elderly patients following prolonged 
recumbency. 

Mobilization. While the nurse is 
the key person in the prevention 
phase of rehabilitation, the physical 
therapist takes over for mobilization 
and progressive exercise therapy. 


In mobilization, the therapist in- 
structs the patient in how to maintain 
active mobility in unaffected joints 
and muscles, and helps the patient by 
means of assisted or passive move- 
ments if the muscles are weak or par- 
alyzed. Where the joint motion is re- 
stricted by contracture or adhesions, 
stretching may be employed to in- 
crease the range of movement. Casts, 
or suitable splints, and proper posi- 
tioning in bed will maintain the range 
of movement gained in this program. 

Progressive Exercise Therapy. The 
patient who has had a C.V.A. or a 
spinal cord injury with resultant pa- 
ralysis, even with good nursing and 
adequate mobilization, will probably 
have insufficient power, endurance 
and coordination in the unaffected 
portion of his body to compensate 
for his paralyzed limbs. 


To do this he must strengthen and 
train the unaffected limbs so well that 
they can not only perform their own 
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normal function but substitute for the 
paralyzed limbs. Thus, two unaffected 
arms must carry out not only normal 
arm and hand activities, but also sub- 
stitute for paralyzed legs by becom- 
ing strong enough to carry the weight 
of the body on crutches or enable the 
patient to transfer his weight easily 
to and from a wheel chair, if walking 
is contraindicated or not feasible. 
To accomplish this the patient em- 
barks on a carefully prescribed pro- 
gressive exercise therapy program tai- 
lored to his individual needs. Here he 
is helped to: (1) improve the range of 
joint movement; (2) increase muscle 
power; (3) increase muscle endurance, 
and (4) improve muscle coordination. 


Even after the best possible pro- 
gram of physical rehabilitation some 
patients will still have impaired move- 
ment because of such conditions as 
advanced arthritis, loss of a limb, or 
permanent paralysis with resultant 
dependence on a wheel chair for lo- 
comotion. These patients may be 
quite fit from a general health point 
of view, but incapable of looking aft- 
er themselves without special help. 

The final arch between hospital and 
home is welded into position with 
functional retraining, usually pro- 
vided by the occupational therapist. 
Every aspect of self-care and daily 
activities which in any way makes the 
patient dependent on help from otb- 
ers is investigated and, if the patient 
cannot be trained to be independent, 
then suitable adaptive equipment may 
make this feasible. 

The following areas are systemati- 
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Development of special devices, such as 
the hydraulic car-top lift, shown at left, 
can make life easier for quadriplegics. 


Lesson in buttoning shirt was one step 
that led to independence in all dressing 
activities for this quadriplegic patient. 


=» 
- 


These polio patients, mothers of large families, 
learn to perform various housekeeping activities 
in the rehabilitation department's training kitchen. 





cally examined by use of an Activities 
of Daily Living Chart. Activities 
tested in the Activities of Daily Liv- 
ing Chart include: 


Hygiene. Activities such as bath- 
ing, brushing hair, teeth, shaving and 
adjusting clothing at toilet are tested. 
A long handle on a comb may enable 
an arthritic patient with restricted 
movement to reach to comb his hair; 
or a special holder may enable a pa- 
tient with paralyzed hands to hold 
an electric shaver without help. 

Dressing. Tying one’s tie with the 
left hand alone is an arduous task, 
but this is the problem that a patient 
with a paralyzed arm must perform 
daily if he should be considered truly 
independent. Suitable training should 
enable the patient to perform this 
without any gadgets. Arthritic pa- 
tients experience difficulty in putting 
on shoes and tying up laces because 
their impaired motion frequently 
prevents them from reaching them. 
A long handled shoe horn and a zip- 
per instead of laces may overcome 
this problem. Putting on socks and 
trousers may seem like an impossible 
task for some polio patients with pa- 
ralysis of all four limbs, but with pa- 
tience, care and skilled guidance, 
many of these seemingly impossible 
tasks are achieved. (See p. 99.) 

Training Amputees in the Use of 
Protheses. If a patient has lost a limb 
and uses an artificial limb, he must be 
trained not only in how to put it on 
and take it off, but also in how to 
use it. 

Feeding. The C.V.A. patient, who 
cannot cut his meat or butter his 
bread with one hand, the arthritic pa- 
tient whose hands are so deformed 
they cannot grasp the utensils, the 
polio patient who cannot lift hand to 
mouth all need help, and suitable de- 
vices will soon make them independ- 
ent in these activities. 

Hand Activities. The patient who 
has lost the use of one or both hands 
by either paralysis or accident is truly 
handicapped. Grasping, moving and 
releasing objects is basic to all man- 
ual work. Devices to help the patient 
overcome this, and training in their 
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One Patient in Three Needs Rehabilitation 


use to enable the patient ‘to write, 
type, sew, and knit are all essential 
parts of functional retraining. 
Housekeeping. Even though a pa- 
tient is restricted in movement by ar- 
thritis, or weak from muscular paral- 
ysis, confinement to a wheel chair 
should not prevent him from learning 
to carry out the majority of house- 
keeping activities, such as preparing 
meals (See p. 99) performing laun- 
dry work, and so on, provided suitable 
facilities are available in the hospital 
for training in these areas. Can a 
mother with a large family be con- 
sidered independent unless she can 
perform these tasks without help? 
Transfer Activities. Patients con- 
fined to wheel chairs have special 
problems to overcome. They must 
learn to transfer their body weight 
from bed to wheel chair, wheel chair 
to toilet, wheel chair to car, and so 
forth (See p. 99). To such a patient a 
wheel chair is as important as a pair 
of legs is to an able-bodied individual. 
Again, suitable facilities must be made 
available or the patient will not be- 
come independent in his wheel chair. 
Ambulation. Patients using crutch- 


tion, mobilization and progres- 
sive exercise therapy) but also 
training in functional activities 
which will ensure that the pa- 


looking after himself at home. 

Rehabilitation not only bridg- 
es the gap between and 
home but also, as Mary Switzer 
has said, “bridges the gap be- 
tween uselessness and useful- 


It is an essential discipline to 
be used to the full in every hos- 


pee see. See & pares De 
best in patient care. 


es and braces also have special prob- 
lems to overcome before they can 
leave the hospital. Can they walk 
safely on flat ground or rough 
ground? Can they cross the street in 
the time the stop lights allow? Can 
they climb stairs? Can they get on 
and off a bus? 


All these activities should be eval- 
uated and the necesssary training pro- 
vided to make the patient independ- 
ent before he leaves the hospital. 


In addition to functional activities 
related to becoming independent in 
self-care, there are patients who may 
be independent at this level and yet, 
owing to the nature of the accident 
or disease, incapable of returning to 
their previous work. Here the occu- 
pational therapist may be able to as- 
sist the patients with some prevoca- 
tional assessment to determine what 
type of work they could undertake 
with their present limitation. How- 
ever, in general, it is now considered 
that vocational training for the dis- 
abled individual is better carried on 
in a proper workshop type of atmos- 
phere outside the hospital. 2 
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Experience in California demonstrates value of 


volunteers in proprietary and nonprofit nursing homes 


Why Nursing Homes Need Volunteers 


Anne Gross 


XPERIENCE in Northern Cali- 
fornia communities demonstrates 
the need for volunteer services in the 
geriatric field and also points the way 
in which such services in nursing 
homes can be developed and utilized. 
We focus on the proprietary insti- 
tution — nursing home or boarding 
home — because there is no longer 
much tolerance for the involuntary® 
patient at home. More and more of 
these patients, both private and wel- 
fare, are ending up in a bed at the 
proprietary home. And if we are go- 
ing to do something for them, we are 
going to have to do it in the homes 
where they are bedded. 


The proprietor of the home is per- 
forming a definite social service, even 
though he operates his home for prof- 
it. He is providing care for the elder- 
ly patient whose family has neither 
psychological nor physical room for 


This article has been condensed from a paper 
presented at the annual mecting of the Na- 
tional Geriatrics Society, San Francisco, 1961. 

*The word “involuntary’’ is used not only 
in its clinical sense but, more important, in its 
social sense, denoting an outcast of society 
through no fault of his own 


him or who has no family at all. The 
question is, does our obligation to the 
“involuntary” patient end with the 
provision of a bed, meals, nursing 
care? What of the other human needs 
— to have a place in the world, to be 
useful, to be cared for by someone, 
to have a friend to talk to? These 
needs do not evaporate with age. 
They intensify. these 
are needs which only other human 


Furthermore, 


beings, family and friends, can an- 
swer. If family and friends are lack- 
ing, we must look to the volunteer. 
Just as hospitals developed from 
places people went to die into mod- 
ern institutions of healing and reha- 
bilitation, so proprietary homes must 
develop from institutions offering bare 
custodial care into real homes offer- 
ing emotional support as well as a 
bed, meals and nursing care. And just 
as the modern hospital has turned to 
the volunteer to add to technical care 
a spirit of kindness and attention to 
a patient's small personal comforts, so 
must the proprietary home. Members 
of the staff alone can rarely provide 
this atmosphere, particularly in the 


Because she is director of volunteer services at 
Mount Zion Hospital and Medical Center, San 
Francisco, Anne Gross knows how much volunteers 
can, and do, contribute to the well-being of hospital 
patients. There is no reason, she feels, why this serv- 
ice cannot logically be extended to patients in nurs- 
ing homes, proprietary as well as nonprofit. Mrs. 
Gross has served on the faculties of numerous in- 
stitutes and workshops for volunteer directors. 
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small home. They have too many du 
ties and there cre not enough of them 
The volunteer, giving warmth and at- 
tention freely and unhurriedly, can 
dispel some of the loneliness and bit- 
terness that pervade many homes. 

It is hard sometimes to understand 
why it takes so long to implement 
sound ideas. The Reports and Recom- 
mendations of the San Francisco Con- 
ference on Aging With a Future 
(June 1960) included concepts social 
planners had already been thinking 
about: the need for more restoration 
rehabilitation in the 
treatment of chronic illness, the need 


service, more 
for more trained volunteers who serve 
an indispensable role in programs and 
services for older citizens. 


The state of California has recently 
added an “activities program” to its 
licensing requirements for proprietary 
homes and is slowly developing pilot 
projects to demonstrate the value of 
activities in care of the aged. 


It has been suggested by some that 
the delay in implementing these sound 
ideas is due more to the resistance of 
the proprietors of homes than to a 
lack of interested volunteers. 

Perhaps proprietors who know noth- 
ing of volunteer activities are suspi- 
cious of inviting outsiders in; per- 
haps they fear discord between vol- 
unteers and paid staff; perhaps they 
fear volunteer involvement in_ the 
many senile complaints; perhaps they 
fear complications and bother from 
volunteer visits in an enterprise which 
has enough of its own complications 


and bother. 


Although still in its infancy, volun- 





Screening can help identify volunteers who 


lack objectivity for successful visiting 


teer activity does in practice exist for background on county facilities, on 


the “involuntary” patient and enough 
experience has already been gained 
to answer the fears of the proprietors. 
If social planners, in both private and 
public agencies, work together with 
managers in proprietary homes, the 
resulting volunteer programs can well 
mean the difference between hope- 
lessness and realistic adjustment to 


the aged in our population. 


A fine example is the Friendly Vis- 
iting Service of San Mateo County, 
organized in 1956 at the request of 
the San Mateo County Department of 
Public Health and Welfare, with the 
help of the Assistance League of San 
Mateo County, a group of community 
minded women, and the San Mateo 
Volunteer Bureau. The project was 
eight months in the planning stage 
and was carefully thought out. The 
interest of the health and welfare de- 
partment gave the project an “in” 
with the operators of homes since 
welfare patients (under the depart- 
ment’s care) were scattered among 
the 831 beds in San Mateo’s 71 pro- 
prietary homes. The support of com- 
munity organizations gave the proj- 
ect its resources to recruit and train 
volunteers. 


In 1960, 55 visitors, screened 
through the volunteer bureau and 
trained in cooperation with the de- 
partment of public health and wel- 
fare, devoted 2020 hours to visits in 
20 boarding and nursing homes, as 
well as to visits to 45 individuals in 
their own homes. Referrals came from 
welfare department social workers as- 
signed to the homes, from private 
physicians, from proprietors of homes, 
from patients. The agency currently 
has on file more referrals than it can 
handle — most of these from homes 
which have welfare patients rather 
than the exclusive homes. 

Emphasis given training is note- 
worthy. After being screened, each 
volunteer is required to attend a one- 
day training session, which covers 


physiological and psychological as- 
pects of aging. Detailed instruction is 
given on how to handle a visit. After 
training, visitors are continuously su- 
pervised in their assignments. Presum- 
ably, a visitor should not run into too 
many unexpected events, and should 
such an unexpected event occur, guid- 
ance is available. 

While “visiting” is a general term, 
it includes many specifics, i.e. listen- 
ing, chatting about everyday affairs, 
writing letters, performing personal 
errands, dressing hair, encouraging 
interests and hobbies, introducing sim- 
ple activities (slides), organizing par- 
ties. But the visitor has been taught 
that the condition and consent of the 
patient are the determinants for the 
scope and duration of the friendly 
contact. 

The visit contributes what is usual- 
ly lacking in so many homes and what 
is virtually impossible for a manager 
with a small staff to provide: leisure- 
ly, friendly contact with the outside 
world on a person-to-person basis to 
cut across the feelings of loneliness 
and hopelessness. 

Most visitors are women in their 
forties and fifties, although some in 
their seventies are giving excellent 
service. Younger women can handle 
the assignments but rarely have the 
time in view of their own immediate 
family responsibilities. The agency 
would like to have more male visitors. 
In screening applicants, the San Ma- 
teo Volunteer Bureau tries to elimi- 
nate those who are over-identifying 
with the patient and thereby losing 
the objectivity essential to successful 
visiting. 

This successful visiting program is 
coordinated by a paid social worker, 
who is indispensable to the smooth 
functioning of the service. 

Through her cooperation with the 
county, a pilot “activities” project is 
being tested in the Campbell Nursing 
Home. Volunteers assigned to this 


project help paid occupational thera- 
pists by shopping for and collecting 
craft material and then preparing the 
material for patient use. 

The project aims to enrich the of- 
ten cheerless life of the patient as 
well as to supplement the work of 
institutional personnel. Carefully or- 
ganized, supported by many interests 
in the community, applying safe- 
guards of screening and training, pro- 
viding supervision, the program proves 
its value when the proprietors them- 
selves ask for visiting service. 

Not all efforts to sustain a visiting 
program have met with such success. 
But failures teach us lessons. One pro- 
gram that misfired was located just 
north of San Mateo County, in San 
Francisco. It did not fail because 
there was no need or because there 
were no volunteers. It failed at the 
organizational level. 


In 1959 after several years of ex- 
ploration, the then Chronic Illness 
Center and the S.F. Volunteer Bureau 
launched a visiting service under the 
coordination of a skilled volunteer. 
Twelve volunteer visitors had been 
trained and several nursing homes 
were cooperating when the volunteer 
coordinator had to leave the project 
because of her own home responsibil- 
ities. There was no one to fill her 
shoes and no money to employ a suc- 
cessor. The program collapsed. You 
cannot sustain such a volunteer pro- 
gram without clear and firm supervi- 
sion. The principle is proved by suc- 
cess in San Mateo; by failure in San 
Francisco. 

In the absence of a community 
visiting program, it is possible that 
some of the larger, well staffed nurs- 
ing homes may think about supervis- 
ing their own volunteer programs. 


If they have a staff member to su- 
pervise, there is no reason they should 
not. The administrator of Sutter Tow- 
ers, an exclusive San Francisco nurs- 
ing home, states that he would wel- 
come volunteers to work with his oc- 
cupational therapist to extend the ac- 
tivities program for patients. Sutter 
Towers welcomes friendly visitors 
from the Lutheran Welfare Visitation 
Service and would cooperate with a 
community project. 

Turning to the Lutheran visiting 
service, we find an industrious group 
of volunteer visitors. Organized in 
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1955, the program has grown steadily. 
Last year, 356 Lutheran visitors paid 
44,934 visits to patients in 172 board- 
ing and nursing homes in northern 
California. Admittedly a program to 
bring religious comfort to isolated pa- 
tients, the Lutheran service offers 
training guides much like those used 
in San Mateo. Here again is a service 
with a paid coordinator. 


In San Francisco, this service fills 
the gap left by the defunct commu- 
nity project. Its visitors are most wel- 
come in the large, high-class nursing 
homes, such as Sutter Towers. They 
are also scheduled in six wards at the 
Laguna Honda Home, in the chronic 
ward of San Francisco General Hospi- 
tal, and in Garden Hospital — all non- 
proprietary facilities. The coordinator 
reports that smaller proprietary homes 
are resistant to visiting. She feels the 
small operator keeps his eye on the 
dollar, understandably since this rep- 
resents his income, and he is not yet 
interested in the over-all welfare of 
the patient. The larger 
better educated staff sees the value of 


home with 
bringing comfort to patients. The Lu- 
theran philosophy teaches that even 
the senile can be helped and, even 
more important, that senility can at 
times be forestalled through a warm, 
the 


world. All proprietors should be inter- 


personal contact with outside 


ested in this. 


A friendly 
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visit from Mrs. Ray T. Mar 


It’s hard, but not impossible, to establish 


volunteer programs in small nursing homes 


Some proprietors and some social 
planners feel there is danger in a 
visiting service of religious orienta 
The Alameda 
of Social Planning reports it has had 


tion. County Council 
some complaints that Lutheran visit- 
ors were more interested in convert- 
ing patients than in giving general 
comfort. The Alameda council itself 
has trained a small group of visitors 
recruited from an organization called 
the Telephone Pioneers. With the co- 
operation of the county welfare de- 
partment, these 17 visitors are serving 
39 patients in 12 homes 


In the planning stage, 13 prospec- 
tive volunteers were screened out of 
this program. Why? 


The Alameda council feels a good 
friendly visitor must be able to listen, 
create a restful atmosphere, and have 
a multiplicity of interests himself. He 
should not be too intellectual and 
should preferably be over 40 years 
old. While the 
cruits willing hands from the church 


and spreads those hands as far as pos- 


Lutheran service re- 


sh (right) of the San Mateo County 
Assistance League is enjoyed by this patient in a California nursing home. 


soc ial 


the 


cies move 


sible, nonsectarian agen 


more slowly, more careful 
lv, more discriminately 

In Alameda County volunteers in 
addition to visiting, are also helping 
out on activities programs, preparing 
craft materials, transporting patients 
to “outside” classes, supervising activ 
As in San Mateo County, Ala 


cannot meet all the re- 


ities 
meda County 


quests for its visiting services 


It is easier, of course, to set up vol- 
unteer programs in boarding homes 
with ambulatory patients than in nurs- 
ing homes with bed patients. 


Proprietors may even feel there 1S 
not much point in working with the 
bitter, 
Small nursing homes 
Alameda 


evidenced interest in volunteers. Some 


long-term chronic, senile 
tient 


beds) in 


pa 
under 20 
County have not 
of the small boarding homes, how- 
ever, have been cooperative, Suc h as 
the Aletha Lodge in Hayward, with 
34 ambulatory patients between the 
ages of 72 and 95. The operator of 
Aletha Lodge welcomes volunteers to 
provide extras over and above the 
lodge’s own social activities program: 


parties, holiday favors, and so forth 


A few faint voices have been heard 
to say that volunteers 
should not be offering services in pro- 
prietary homes, organized for profit. 


say community 


This point of view, which is de 
disavowed by such com- 
the San Mateo 
Volunteer Bureau, has been ably re- 
futed by John C. Siemens, M.D., ad- 
ministrator of Ross General Hospital 


in the February 1961 issue of Hospi 


monstrably 


munity agencies as 


tal Forum. He points out the volun- 
tary worker in the proprietary institu- 
tion is offering service to the patient 
above and beyond what staff can pro- 
vide, and is interested in the personal 
contact the 
Whether this patient is in a nonprofit 
or proprietary institution is not right- 
ly the question. The patient needs 
the help. The volunteer serves the pa- 
tient, not the institution * 


with patient alone 





This hospital uses the patient’s own home 


to carry on its rehabilitation program 


Rehabilitation Goes Home With 


Earl F. Hoerner, M.D. 


LTHOUGH the facilities of The 

Hospital Center at Orange, N.J., 
do not include a nursing home unit, 
it was decided to establish a continu- 
ation care (or home care) program as 
an integral part of a comprehensive 
rehabilitation service launched in 
1958. 

The decision proved to be a sound 
one. Three of the most important con- 
clusions are: 

1. When the acute phase has 
passed, a patient’s illness usually re- 
sponds more readily to treatment in 
the comfortable and familiar sur- 
roundings of his home. 

2. The patient can be cared for at 
home with a significant economic sav- 
ing for the family, patient and the 
community. 

3. Hospital and rehabilitation beds 
may thus be freed. 

Initially, it was planned to work 
primarily with three long-term disease 
category patients, i.e. hemiplegics, 
amputees and arthritics, in an at- 
tempt to continue restorative services 
within the patient's home (while cut- 
ting down on hospital care). This 
limiting diagnostic qualification has 
now been widened to include other 
disabilities. 

As a base, the following nine ma- 
jor policies were adopted: 

1. The Hospital Center at Orange 
administers the program. 

2. All patients of the Center will 
be eligible for continuation care re- 
gardless of economic status. 

3. Referrals to continuation care 
shall be made by the patient’s attend- 
ing physician who continues the over- 
all management of his patient. 


Dr. Hoerner is director of the rehabilitation 
service, The Hospital Center at Orange, N.J. 
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4. Physicians shall set their own 
fees for their services. 

5. Patients shall participate finan- 
cially on a “fee-for-service” basis, ac- 
cording to their ability to pay. 

6. The Visiting Nurse Association 
in the area where the patient resides 
will provide physical therapy consul- 
tation and nursing service. 

7. The V.N.A. will establish its 
own fee-for-service rate and collect 
this amount from the patient. 

8. The medical director of the re- 
habilitation service at the hospital and 
his staff will provide other restorative 
services needed and act as coordina- 
tor. 

9. The patient's personal physician 
must be willing to accept the respon- 
sibility of direct care. 


In the hospital organization, the 
medical director of the rehabilitation 
service is also the director of the con- 
tinuation care program, and this serv- 
ice is integrated into administration 
equally with other major services or 
departments of the hospital. The con- 
tinuation care team consists of a med- 
ical coordinator (physiatrist), a reha- 
bilitation nurse, a social worker, a 
physical therapist, a visiting nurse, 
and a secretary. 

Although these members constitute 
the basic continuation care team, in 
conjunction with the attending physi- 
cian, their activities have been sup- 
plemented by many departments of 
the hospital and many community 
agencies. Besides physical restoration, 
other services include vocational 
guidance and counseling, recreational 
programs, home visits, nutritional aid, 
occupational therapy, and speech 
therapy. Because the hospital’s pres- 
ent ancillary facilities are available 


for use, the program has been con- 
ducted with a minimum requirement 
of additional space. Primarily, it is 
necessary to provide conference facil- 
ities plus offices for the medical direc- 
tor and secretary. 


The program’s four phases are 
identified as: 


1. Acute and subacute care — hos- 
pital or home. 

2. The continuation care — home 
or substitute home. 

3. Outpatient care (at the hospital 
or doctor’s office). 

4. Attainment of an appropriate 
goal for the patient. 


When continuation care is con- 
sidered for a patient, a referral form 
with pertinent information is com- 
pleted by the referring physician. 
This is essential. If the patient is in 
the hospital, he is probably already 
known to the members of the restora- 
tive team. If not, appropriate evalu- 
ations are made by the members of 
the rehabilitation service regarding 
the suitability of the patient and his 
home for this program. If the patient 
is in his home and has not been in the 
hospital, but is under the medical 
supervision of a member of the medi- 
cal staff, the members of the restora- 
tive service go to the patient’s home 
for the evaluation process. 

Of course, certain criteria deter- 
mine whether the patient will be ac- 
cepted in the continuation care pro- 
gram, as follows: 

1. The patient must reside within 
the geographical areas covered by the 
cooperating V.N.A.’s. 

2. The physician must be in good 
medical standing on the hospital’s 
medical staff and must agree to as- 
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the Patient 


sume the responsibility for the patient 
on this program. 

3. Medical status must be such as 
can be improved by restorative serv- 
ices with the potential to progress 
from phase 1 to phase 2 to more in- 
dependent living. 

4. The home must be 
suitable from the standpoint of both 
good physical and emotional stand- 
ards to ensure proper patient care. 


situation 


Following the phase 1 evaluation 
of the patient in the hospital or in his 
home, the physical status of the home 
is evaluated. Needed equipment in 
the form of hospital beds, wheel 
chairs, commodes and physical restor- 
ative equipment are obtained as nec- 
essary. This has been made possible 
by the cooperation of community 
agencies such as “Get Well Cup- 
board,” “Neighborhood House,” 
“Homemaker Services,” and so on. 


As an evaluation process, all infor- 
mation from any agency or service 
previously concerned with the care of 
the patient is gathered and pertinent 
data are shared. When this material 
is accumulated and the evaluation 
process is completed, the referring 
physician is asked to meet with the 
continuation care team to determine 
the advisability of continuation care 
and to discuss how this service may 
benefit the patient. At this session 
suitable goals for restorative care are 
set within the following classifica- 
tions: (1) full ambulation, (2) partial 
ambulation, (3) self-care and (4) palli- 
ative (maintenance). 

Although the medical coordinator 
makes the final decision regarding the 
acceptance of a patient to the pro- 
gram, the therapeutic team attempts 
to reach a final agreement and assists 
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This tilt-table technic is used to help long-term patients make the 
transition from bed rest, and so promotes ambulation. Thus 
patients progress from acute stage to continuation care program. 


in setting up the goal and a suitable 
program for treatment. 

Once accepted, the patient con- 
tinues to be, or becomes, a hospital 
responsibility on an outpatient basis. 
A complete hospital chart is main- 
tained as a permanent record, and 
this includes appropriate reports from 
all personnel working with the pa- 
tient. All hospital facilities are avail- 
able to the patient and admission or 
readmission to the hospital as an in- 
patient is possible if it is deemed nec- 
essary by his physician or the thera- 
peutic team. 


The weekly meetings of the con- 
tinuation care team are the heart of 
the program and assure continuance 
of care. The meetings are equivalent 
to ward rounds in the hospital and all 
aspects of the patient's care are dis- 
cussed. All members of the team 
share information so that progress 
may be made toward common goals. 


The referring physician as well as 


the cooperating agency personnel are 
The 
attendance of the physicians is par- 
major 


invited to attend these sessions 


ticularly desirable when any 
change in status has occurred. In the 
absence of the referring physician, 
the medical coordinator of the pro- 
gram has the responsibility of sharing 
the needed information with him and 
acting as liaison to the therapeutic 
team. Suggestions for treatment and 
changing of goals are advocated and 
presented to the referring physician 
for consideration, as are 
for termination of the program if and 
when this appears necessary or feasi- 
ble. Regardless of the therapeutic re- 


suggestions 


storative team’s recommendations, no 
definite action is taken at 
without the referring physician's ap- 


any time 
proval. 

This underlying principle is cred 
ited in large part with maintaining 
hospital staff 


which play such an important part in 


proper relationships 


the success of any program = 





The Modern Hospital of the Month 


Site Places Stress 


on Emergency Service 


R. B. Williams 


Glare control at South Bay Hospital, Redondo Beach, Calif., is produced by 
vertical panels with horizontal ‘‘eyebrow"’ louvers as shown in color on cover. 
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Patient Care Takes the Top of ‘T’ Shaped Plan 


Used at South Bay Hospital, Redondo Beach, Calif. 


F VISUAL beauty of seascape and 

landscape is of therapeutic value 
to a hospital patient, as many claim, 
it may well be that South Bay Hospi- 
tal, Redondo Beach, Calif., is an ideal 
general hospital. It is set on a high 
knoll overlooking the city. To the 
west, the patients have a dramatic 
view of the Pacific Ocean, and to the 
east is a view of the entire basin of 
Los Angeles. 

This 149 bed, $3.5 million facility 
comprises four floors and a partial 
basement, and is planned for expan- 
sion to 250 beds. The floor plan is a 
T-shape, with the top bar of the T 
for inpatient service and the leg for 
ancillary services. 


The service area of the hospital is 
growing so rapidly that additional 
beds will be required in the com- 
paratively near future. The flexibility 


Mr. Williams is administrator of South Bay 
Hospital. Architects for the project were Wal 
ker, Kalionzes and Klingerman, Los Angeles, 
and the consultant was August Koenig, Palo 
Alto, Calif 
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of the T plan is proving successful 
with the staff and personnel. 


The ancillary core on the north 
side of the building includes emer- 
gency room, laboratory, radiology, 
surgery, recovery room, central serv- 
ice, pharmacy and medical records. 
The dietary department is only a few 
steps away. Thus, all these depart- 
ments with their interrelated activities 
and their common responsibilities to 
the nursing units are well related to 
one another and to the areas they 
serve. 

Placement of the business office im- 
mediately adjacent to the emergency 
service, with an 
dutch-door and window, has assisted 
in our collections for this busy serv- 
ice. Because the hospital provides 
most of the emergency care for all 
the communities in the area, this 
area is slated for early expansion of 
treatment rooms and waiting areas 

Immediately north of the 


(Text Continued on Page 110) 


interconnecting 


emer- 


Recovery room, left, with 
seven beds, can handle the 
load four surgeries. 
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Two-bed patient rooms are 
equipped with pipec oxy- 
gen, audible nurse call, TV. 

















Plan of first floor shows how large emergency 
suite is located near surgical, supply and 
radiographic departments for convenience. 
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Vertical Conveyors Connect First Floor 


Services With the Nursing Unit Above 














Second floor plan shows 
medical unit and the OB 
labor, delivery and nurseries. 


Each nursing station has pneumatic 
tube and dumb-waiter station, and 
its own toilet and locker facilities. 























OUTLINE OF CONSTRUCTION 
costs 


(South Bay Hospital, 
Redondo Beach, Calif.) 

















*includes cost of Groups I, 
i and Il equipment and cost of 
site 


**includes 5000 square feet 
of unfinished basement area. 
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THE PHARMACY, CENTRAL SUPPLY, AND 


KITCHEN ARE ADEQUATE FOR 250 BEDS 


(Text Continued From Page 107) 
gency unit is the laboratory, which is 
designed to be expanded horizontally. 
A tissue pathology unit is incorpo- 
rated to provide facilties for prepar- 
‘ing frozen sections within a few feet 
of the surgery suite. Morgue and nec- 
ropsy areas are in the basement. 

The surgery suite contains one mi- 
nor and three major operating rooms, 
necessary lockers and lounges, work- 
room, equipment storage, and post- 
anesthesia recovery room. All operat- 
ing rooms have piped-in suction, oxy- 
gen, nitrous oxide and air. An inter- 
communication system connects all 
operating rooms with the O.R. super- 
visor’s desk, and, through it, with 
other ancillary services such as emer- 
gency, frozen tissue, radiology and 
central supply. The suite can be ex- 
panded by the addition of two oper- 
ating rooms. 

Across from the recovery room is 
an entrance to central supply, which 
also has an entrance outside the sur- 
gery suite. A dumb-waiter provides 
service to the nursing units above. 
The plan for this area provided some 
footage in excess of current need, but 
also took into consideration the trend 
toward use of disposables, which 
would somewhat reduce the demand 
for processing space. 

The pharmacy has a window on a 
public corridor; it shares the vertical 
dumb-waiter with central service. To 
conserve space in the ancillary core 
and to expedite receiving, pharmacy 
stores are located down the corridor 
adjacent to the receiving dock. 

The pharmacy, central supply, and 
kitchen were assigned adequate space 
in the initial phase to meet the needs 
of a 250 bed hospital. 

The dietary department, joined to 
the nursing units by its dumb-waiters 
and tray conveyor, is adjacent to the 
receiving dock at one end and the 
cafeteria at the other. Dumb-waiters 
are within steps of the end of the 


continuous belt tray line. The con- 
veyor returns trays directly to a belt 
in the dishwashing room. 

The employe and staff cafeteria has 
a glass south wall opening to a patio 
for outside dining. The patio permits 
a view of the Palos Verdes hills and 
the ocean. It, together with the adja- 
cent medical records room, can be 
expanded horizontally without diffi- 
culty. 

The basement contains a large un- 
finished area for expansion, as well 
as physical therapy, laundry, linen 
room, and morgue. A separate out- 
side entrance serves these areas. 

The automatic pneumatic tube sys- 
tem provides communication to all 
parts of the hospital on a 24 hour 
basis. This system joins with the two 
elevators, the various dumb-waiters, 
and the planned proximity of related 
services to provide efficient commu- 
nication and traffic flow. 


The. second floor contains a medi- 
cal unit and an O.B. unit, as well as 
labor, delivery and nursery areas. The 
workroom of the delivery room area 
is connected with pharmacy and cen- 
tral service through the vertical 
dumb-waiter which it shares with the 
main nursing unit on the second floor. 


Immediately to the north of the 
delivery room is a large mechanical 
area housing the air conditioning 
equipment. This equipment main- 
tains the proper air conditioning in 
the operating suite, in the delivery 
room suite, and in the nursery. Other 
areas of the hospital are not air-con- 
ditioned since our proximity to the 
Pacific Ocean results in a moderate 
climate throughout the year. 

Seven labor beds and two delivery 
rooms are provided. A third emergen- 
cy delivery room can be set up by 
adapting one of the labor rooms, 
which have been outfitted with piped 
gas, conductive flooring, and other 
delivery room requirements. 


Kitchen, including walk-in boxes and 
storeroom, has been planned to serve 
hospital when it grows to 250 beds. 


4 


: 


Central supply is convenient to both 
surgery and emergency; dumb-waiter 
provides access to nursing units. 


The nursery has a capacity of 37 
bassinets, and includes a suspect and 
a premature nursery. 

Nursing units are composed of 
two-bed and four-bed rooms, except 
for the five isolation rooms. We con- 
verted nine of the two-bed rooms to 
private use by removing the second 
bed and its related furniture. Each 
room has piped oxygen, and four- 
bed rooms also have piped suction. 
All rooms have audible communica- 
tion with the nurses’ station, and all 
have remote control television. Each 
patient room has a private toilet, and 
obstetrical rooms have private show- 
ers. 


Each nursing station has its own 
toilet and locker facilities for person- 
nel, a dumb-waiter and pneumatic 
tube station, and medication cabinet. 

The power plant and maintenance 
shops are in a separate building north 
of the main hospital, making possible 
less expensive construction and great- 
er ease of expansion. This building 
contains sources for the piped oxygen, 
nitrous oxide, air and suction, and 
houses the stationary boiler, stand-by 
generator, and shop facilities. . 
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How Can Nurses Serve Two Masters? 


Edith A. Aynes, R.N. 
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They can’t and still be effective, the author argues, 


and points out some things administrators can do to 


dispel some causes of job dissatisfaction among nurses 


OB dissatisfaction in hospital nurs- 
J ing can be traced — almost un- 
failingly — to the weightless position 
of the nursing service. 

Nurses with ability must be free to 
work cooperatively with doctors on 
professional matters — yet they must 
feel confident that they will have the 
tangible support and understanding 
of the administrator when conflicts 
between medical and administrative 
directives occur. 


No one effectively serves two mas- 
ters. Yet nurses who work in hospi- 
tals — particularly at the head nurse 
or higher levels — have been trying 
to do it for years. Nursing service 
hangs suspended between two equal- 
ly demanding bosses: the doctors on 
the medical staff for whom they 
render service, and the administrator 
of the hospital who, in effect, pays 
their salaries. 

They are responsible to both, yet 
frequently defended by neither. In 
addition to the responsibilities they 
share with the administrator and the 
doctors, they have a unique responsi- 
bility: the nursing practice standards 
they institute in the hospital. 


In spite of the broadened base to 
which graduates of schools of nursing 


Edith A. Aynes is a nursing consultant, Clif 
ton, N. J. 


have been drawn for the last 20 years, 
the education of nurses is still forced 
into an antiquated mold. Approxi- 
mately 85 per cent of the so-called 
professional nurses come from hospi- 
tal schools that admittedly train them 
to give direct patient care. On the 
surface this sounds reasonable: The 
shortage of trained help is at the bed- 
side; logically, the training of bedside 
nurses should be expanded. 

But it seems obvious that schools 
of nursing will never be able to train 
enough bedside nurses to cover needs 
of the future if the schools and hos- 
pitals continue along present paths. 

Partly because of the shortage of 
registered nurses, hospitals train prac- 
tical nurses. Then, hospitals let the 
nurse with three years’ training and 
the nurse with 18 months’ training 
work side by side, doing essentially 
the same work. When they can't hire 
any more R.N.’s or L.P.N.’s they let 
the bars down a little further and hire 
less skilled people in a desperate 
effort to keep up with the call lights 
and the demands and needs of pa- 
tients and doctors. 

Then, hospitals expect the regis- 
tered nurse to step into a leadership 
position to handle both line and staff 
relationships; to handle teaching and 
supervising jobs and cooperate with 
all other professional groups to see 





that the patients get comprehensive 
care. Often she must do all this with 
only hospital training. 

That’s just part of the problem. 
More than 50 procedures that 15 
years ago were considered the prac- 
tice of medicine have since been rel- 
egated to the nursing staff. As the 
shortage of doctors heightens, more 
such procedures will fall to the nurse 
to carry out. As service to and for 
doctors becomes more demanding, the 
professional nurse will spend more and 
more time on these aspects of nursing. 
More nursing care for patients will 
fall to the lesser trained and the un- 
trained. The only way to halt this 





What should administrators do to solve the nursing 
problems that plague them today while they wait for 
nurses who are better trained in management to come 
from the schools of nursing? They must develop the 
line-and-staff relationships needed to control nursing 


trend is to establish the line-and-staff 
nurse; educate her to teach, to train, 
to plan, to organize, to budget, to 
schedule, to record, to report, to com- 
municate, to guide, to supervise -- 
but most of all, educate her to direct 
the activities of lesser trained people 
for whom she will be carrying the re- 
sponsibilities for both the administra- 
tor and the doctors. 


No one will deny that professional 
nurses need to know how to do as 
well as how to manage. One cannot 
teach, train, supervise and assume the 
responsibility for something as tech- 
nical as nursing unless one knows 
from firsthand the subject one is 


teaching and supervising. But when 
hospital nursing staffs are represented 
by 30 per cent professional nurses 
and 70 per cent “others” hired as 
nursing personnel, which is what the 
national average has been since the 
Korean war, the need for nurses who 
have management skills becomes im- 
perative. 


Few women — or men — are born 
with administrative skill. Generally, 
women are less able than men to 
apply human relations objectively to 
subordinates. Add to this the history 
of authoritarian tradition in nursing 
administration and one can readily 
see the importance of suitable educa- 


NINE WAYS TO IMPROVE NURSING SERVICE 


service problems. I have set forth nine steps they 
can take to do this. These changes will bring nursing 
service costs down, improve nursing service to doctors, 
and save that portion of the old that is worth saving 
— the tender, loving care patients so much desire. 


1 
2 





Separate the school of nursing from the nurs- 


e ing department. Education is one thing; serv- 


ice to doctors and to patients is quite another. 


Incorporate the line-and-staff concept of or- 
ganization for the nursing service into the hos- 
pital organizational chart and give not only 
the responsibility but the authority your di- 
rector needs to establish a 24 hour service. Be 
certain that she has your cooperation — your 
confidence. If she does not have this, get a 
new director of nurses. 


Start a training course in management for 
head nurses, supervisors, and the director of 
nurses if she needs it. Make it known that the 
next promotion, the next increment in pay will 
depend upon the line-and-staff nurse accept- 
ing this responsibility. They may have to en- 
roll in a correspondence course to achieve the 
goal; the University of Chicago already offers 


one. 


Establish a separate pay scale in the hospital 
for nurses who accept line-and-staff responsi- 
bility. Refer to them as “line” nurses, if you 
will, and see that the pay scale is high enough 
to attract the type of nurse who can and will 
accept the educational challenge that is inher- 


ent in the triple charge involved — line respon- 
sibility to the administrator; special staff re- 
sponsibility to the doctors, and personal re- 
sponsibility for the nursing practice standards 
of the service in the unit she directs. 


Form a liaison committee, by administrative 
order, between the director of nurses and the 
chief of the medical staff, so that complaints 
of a professional nature that arise at any level 
of operation can be taken up at a professional 
meeting and resolved for the best interests of 
patients. Establish this committee so that it 
has a rotating chairman — from the doctors, 
the nurses, the physical therapists, the occu- 
pational therapists, the dietitian, the medical 
social worker. When the committee has re- 
solved a problem, let the chairman hand the 
administrator the answer so that you may 
publish the order as a hospital regulation to 
be followed by all concerned. 


Hold the director of nurses personally respon- 
sible for communication of all directives to the 
line-and-staff nurses who assume administra- 
tive responsibility around the clock. There are 
two ways of assuring this — and I would 
recommend the use of both: 

(a) Schedule twice-a-day conferences of 
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tional experiences to prepare nurse 
administrators. 

Most administrators have heard 
nurses complain about the paper 
work required by the administrative 
routines established by both the hos- 
pital and the medical staff. Many 
nurses and even hospital administra- 
tors believe that management prob- 
lems should be taken away from the 
nurses so they can “just take care of 
the patients.” 

This, I submit, is impossible. The 
nursing care of patients and the nurs- 
ing service to doctors are two of the 
products the hospital has for sale. The 


administration of the 
affects not only the care the patients 
receive for their money, but it affects 
the morale of the personnel giving the 
service. Direction of the factors that 
affect the service is as much the re- 
sponsibility of the head nurse, the su- 
pervisor, and the director of nurses as 
is their actual contact with the pa- 
tients and the doctors. 


organization 


Hospital administrators, it seems to 
me, must be more realistic in viewing 
the problems involved in providing 
nursing care for patients and nursing 
service for doctors. They must ana- 
lyze the facts and separate them from 
the fancies that were born with Flor- 


ence Nightingale and have persisted 
through expanding, seldom changing, 
methods of education. The hospital 
administrator must begin to under- 
stand as much about the problems of 
nurses as he does about the problems 
of doctors. 


The willingness of some adminis- 
trators to perpetuate or even tolerate 
the lack of management preparation 
for line and staff nurses is an act that 
perpetuates the weak links in their 
education. Until line and staff rela- 
tionships are clearly spelled out in 
the organizational structure of hospi- 
tals, the fuzzy thinking about the re- 
sponsibility for nursing will continue. 





supervisors and their assistants with the di- 
rector of nurses. The first should be held at 
8 a.m. when the night supervisor communi- 
cates to the day supervisors the important 
happenings of the preceding early and late 
night shifts. 

The night supervisor should communicate 
not only the condition of patients, but the ad- 
ministrative and personnel problems that have 
affected patient care and doctor service dur- 
ing the night. 

The second conference should be held at 
4 p.m., when the day supervisors turn their 
responsibilities to the early night supervisors. 
Like the 8 a.m. conference, not only the con- 
dition of the patients, but the administrative 
problems in the hospital should be discussed. 
Administration of nursing service in a hospi- 
tal is like driving a car — you can miss the 
turn if your eyes aren’t open. 

(b) Because the early and late night head 
nurses and supervisors carry much of the ad- 
ministrative as well as the professional burden 
after 5 p.m., it is only fair that some method 
of communication be used that eliminates the 
grapevine and safeguards against the possibil- 
ity of the conference supervisor's becoming too 
busy to spread the word. This can be done 
by a daily bulletin from the director of nurses’ 
office. Please do not make the mistake of in- 
corporating this material into a hospital bul- 
letin for there is too much extraneous material 
in a hospital bulletin to require nurses to read 
it. The nursing bulletin should be written to 
and for the nursing personnel. It should be 


& 


8 
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directive in nature. One copy should be placed 
in each nurse’s box. The nurses should be held 
responsible for its contents. It is a means of 
ensuring communication — and therefore con- 
trol of the early and late night shifts. 


Require a full report from the director of 

enurses following the 8 a.m. conference of 
nurse supervisors, and see that a copy of her 
report is also delivered to each chief of serv- 
ice by the nurse supervisor on his staff. It will 
take time for the doctors to accept this, but 
once they understand that the hospital admin- 
istrator has as much right as the doctors to 
know where the problems are in the hospital, 
they will accept it. 


Don’t be afraid to give line-and-staff nurses 
@an administrative assistant in addition to the 
nurse assistant. But let there be no question 
that the head nurse — or the supervisor — or 
the director of nurses is the person you are 
holding responsible for the service to doctors 
and the care to patients. For you, the admin- 
istrator, to set up double-track channels of 
communication from your office is to defeat 
your purpose before you start. Demand - 
and get — management performance from 


your line-and-staff nurses, or find new ones 


Support the expansion of collegiate schools of 
enursing with the understanding that manage- 
ment skills be incorporated into the basic cur- 
riculums of those schools that would prepare 
line-and-staff, first level specialists for hospital 


nursing. « 
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Administrators 


Irvin G. Wilmot has been appointed 
administrator of the University Hospi- 
tal of New York 

University Medi- 

cal Center. Before 

accepting this ap- 

pointment, Mr. 

Wilmot was asso- 

ciate director of 

the graduate pro- 

gram in hospital 

Irvin G. Wilmot administration at 
the University of Chicago Clinics and 
assistant superintendent of the Clin- 
ics. Previously, he had been adminis- 
trative assistant there. Mr. Wilmot is 
a graduate of Northwestern Univer- 
sity and the University of Chicago 
program in hospital administration. 

Richard L. Durbin has been ap- 
pointed associate director and mem- 

ber of the faculty 
of the graduate 
program in hospi- 
tal administration 
at the University 
of Chicago Clin- 
ics. He served his 
administrative res- 
; idency at the 

R. L. Durbin Methodist Hospi- 
tal in Gary, Ind., and in 1956 became 
the assistant administrator of the City 
of Memphis Hospitals. He left that 
position in 1960 to become assistant 
administrator at Presbyterian-S t. 
Luke’s Hospital, Chicago. 

Dr. John C. Mackenzie, director of 
Touro Infirmary, New Orleans, has 
taken a leave of absence at his own 
request to study the hospital build- 
ing program problems. W. H. Her- 
mann, assistant director for adminis- 
tration, has been named acting di- 
rector of the hospital in Dr. Macken- 
zie’s absence. At the same time, it 
was announced that Kenneth Jamron 
has been named assistant director for 
administration, and Charles Heintz 
continues as assistant director in 
charge of business affairs, both at 
Touro Infirmary. 

Walter R. Armstrong has been 
named manager of Veterans Admin- 
istration Hospital, Outwood, Ky. 
Previously, he was assistant manager 
of the V.A. Administration Center, 
Temple, Tex. 


Raymond A. Preston has been ap- 
pointed administrator of Doctors Hos- 
pital, San Diego, Calif., after serving 
as assistant administrator for 18 
months. 

Sister Scholastica has assumed her 
duties as administrator of Hotel Dieu 
Sisters’ Hospital, New Orleans, suc- 
ceeding Sister Carlos. Sister Scholas- 
tica was formerly administrator of St. 
Vincent’s Hospital, Indianapolis. 

Mrs. Andrew Soccino, R.N., has 
become administrator of Charles 
Town General Hospital, Charles 
Town, W. Va. She had served as act- 
ing administrator after the resigna- 
tion of William W. Perkins. Prior to 
that, Mrs. Soccino had been director 
of nursing at Charles Town. 

Col. William C. Green has been 
named superintendent of Union 
City Hospital, Union City, Pa. Col. 
Green has been in the U.S. Army 
Medical Service for 25 years, and has 
served in an official capacity in most 
of the army medical centers in the 
U.S. and Alaska. 

Harold Wetzel has been appointed 
administrator of Palm Beach General 
Hospital, Palm Beach, Fla. Previous- 
ly, Mr. Wetzel was hospital consult- 
ant in the hospital construction de- 
partment of the Florida Development 
Commission, Tallahassee. 

Sister Mary Kieran, former ad- 
ministrator of Mercy Hospital, New 
Orleans, has been reappointed to the 
same position at the hospital. She 
succeeds Sister Mary Kevin, who has 
been named superior and administra- 
tor of Holy Name of Jesus Elemen- 
tary School and Mercy Academy in 
New Orleans. 

Orville L. Ferrell began his duties 
as administrator of Memorial Hospi- 
tal, Waycross, Ga., in September. He 
succeeded R. J. Weinzettel, whose 
appointment as administrator of Me- 
morial Hospital of Chatham County, 
Savannah, Ga., was announced in the 
August issue of The Mopern Hos- 
PITAL. 

Ralph E. Edwards has been ap- 
pointed business manager of Eastern 
State Hospital, Medical Lake, Wash. 
Mr. Edwards has been on the ac- 
counting staff at Rainier State School, 
Buckley, Wash. 

Leon Winkler is the new adminis- 
trator of Santa Rosa Hospital, Milton, 


Fla. Mr. Winkler was former admin- 
istrator of Holmes County Hospital, 
Bonifay, Fla. He succeeds Jack 
Moore, who is now administrator of 
the Meriwether Memorial Hospital, 
Warm Springs, Ga., as announced in 
the July issue of The Mopern Hos- 
PITAL. 

Mother Dorothy has been named 
administrator of St. Joseph’s Hospi- 
tal, Thibodaux, La., succeeding Moth- 
er Dolores. At the same time, Sister 


Dominic, R.N., was named to the 


newly created position of assistant ad- 


ministrator at St. Joseph’s. 

William C. Baxter has accepted the 
position of administrator of the new 
60 bed Sam Howell Memorial Hospi- 
tal, Cartersville, Ga. Mr. Baxter was 
administrator of Monroe County Hos- 
pital, Forsyth, Ga., since its opening 
in 1957. 

Marcus Drewa has been 
first administrator of the new Knapp 
Memorial Methodist Hospital, Wes- 
laco, Tex. He was the first adminis- 
trative resident at Baptist Memorial 
Hospital, Jacksonville, Fla., also serv- 
ing there as personnel director and 


named 


acting controller. 
Milton H. Sisselman and Dr. S. 
David Pomrinse have been appointed 


associate directors of Mount Sinai 


M. H. Sisselman Dr. Pomrinse 
Hospital, New York. Mr. Sisselman 
came to Mount Sinai as a Goldwater 
Fellow in hospital administration in 
1952, serving one year as administra- 
tive assistant and seven years as as- 
sistant director. He is a graduate of 
the Wharton School of Finance and 
Commerce at the University of Penn- 
sylvania, and holds a graduate degree 
in hospital administration from Yale 
University. Dr. Pomrinse was with 
the U.S. Public Health Service in 
Washington for six years prior to his 
appointment at Mount Sinai. He is a 
graduate of Western Reserve Medical 
College and the Columbia University 
School of Public Health and Adminis- 
trative Medicine. (Cont. on p. 178) 
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NURSES CALL SYSTEMS 


For The Hospital Of The Future 


Room stations have satin finish stainless steel 
faceplate . . . rugged molded plastic housing. . 
station safety break-away link . . . nylon cord as 
sembly (can be sterilized) . . . option of push 
button operation . . . manual or automatic reset 
... these are some of the advanced features that 
anticipate your needs . . . that make it a wise 
move to call on Couch first when you're planning 
any type of Nurses Call System. 


Room Station 


LOCAL FIRE ALARM SYSTEMS 


Meet Federal, State and Local Codes 


Coded station is smallest on the market... yet 
full of quality features . . . such as single action 
operation... adjustable timing . . . choice of con- 
tact configurations . . . special key to keep out 
unauthorized personnel . . . features typical of 
the advanced design found in the complete line 
of Couch Fire Alarm Systems... UL approved 

all with provision for automatic fire detection and 
connection to city fire alarm system 


Coded Station 


STAFF IN-OUT REGISTER 
SYSTEMS 


Half The Space Usually Required 


Important savings in space without sacrificing 
area for names... wide selection of height-to 
width ratio. . . plug-in nametile units . . . built-in 
reflector for even nametile illumination . . . satin 
finish stainless steel faceplate and frame... 
option of flashing lamps for message recall. . . 
flush, surface or special mounting . optional 
telephone for voice communication . . . available 
in modular units so you can tailor a register sys 
tem to fit your individual requirements. 
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Modern Hospital Law 





Conducted by Grover C. Bowles Jr 


When Can a Minor Sign His Own Consent? 


John F. Horty 


ENERALLY, a patient over the 

age of twenty-one is the only 
person who may 
validly consent to 
his own medical 
or surgical treat- 
ment, However, 
circumstances of- 
ten exist when 
the patient is 
either physically 
unable or legally 
incompetent to consent. In such in- 
stances, if no emergency exists that 
obviates the necessity for it, consent 
must be obtained from those persons 
whom the law deems legally author- 
ized to consent for the patient. A con- 
sent form, no matter how carefully 
prepared or diligently executed, is 
useless if it does not provide evidence 
that consent was given by a person 
with legal authority to give it. 

The general rule varies when a 
minor patient is concerned. This arti- 
cle will consider the extent to which 
a minor has the legal power to con- 
sent to his own treatment and the 
extent to which power to consent for 
him is given to others. 


John F. Horty 


Although only the power of the 


minor's parent to consent will be spe- 


John F. Horty is director of the Health Law 
Center at the University of Pittsburgh. 

This is the fourth article in a series on 
consent. The first appeared in the July issue 


State law determines who is legally a minor, 


but the courts differ in their interpretation of when 


a minor can validly authorize his own treatment 


cifically discussed here, it should be 
that no parent 
exists, or where the parent or parents 
do not have custody of the child, 
stepparents, a guardian, adult broth- 
ers or sisters, or others may stand in 
a parental relationship to the minor. 
If this is so, they are given the legal 
power to consent. 


noted often where 


Also, the age at which a minor at- 
tains his majority and consequently 
has an unquestioned right to consent 
for himself is a matter of individual 
state law. 

Rules with respect to majority vary 
from state to state. In most states the 
age of majority is 21 years. In some 
states, however, a married woman 
over 18 is relieved of all disabilities 
of minority. Or, state law may pro- 
vide that females, males, or both, at- 
tain majority upon marriage. Or, by 
statute, a female may be considered 
as having reached majority at 18. Ex- 
cept for the provision with respect to 
matrimony, previously stated, males 
do not reach majority until age 21. 

There are two conflicting judicial 
rules with respect to the extent of a 
minor’s power to consent. The stricter 
rule holds that the consent of a minor 
is ineffective and that, in order to be 
relieved from liability, a physician or 
hospital must obtain the consent of 
the minor’s parent. The more liberal 


rule recognizes that in certain circum- 
stances a minor does have power to 
give a legally sufficient consent. Those 
judicial decisions which apply the 
strict rule state that the mere exist- 
ence of minority renders the consent 
of the minor patient ineffective. The 
generally accepted rationale appears 
to be that experience has shown mi- 
nors to be incapable of making intel- 
ligent decisions and consequently 
public policy demands that they be 
protected until they reach majority. 

In a District of Columbia case, a 
15 year old child consented to being 
used as a donor in a skin grafting op- 
eration. The held that the 
child’s consent did not dispense with 
the necessity for the parent's consent 
The court's opinion placed consider- 
able emphasis on the fact that the op- 
eration was of no benefit to the child 
but was being undertaken entirely for 
the benefit of another, and that a ma- 
ture mind was required to understand 
what consent to act as a donor en- 
tailed. The salient point in this deci- 
sion would seem to be that the pro- 
cedure in which the minor partici- 
pated was of no possible benefit to 
him. 


court 


In Michigan and Texas the courts 
have also applied the strict rule and 
permitted recovery for operations 
without the parent’s consent. The 
Michigan decision concerned a child 
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nine years of age. In the Texas case, 
involving an 11 year old, although the 
child was in the temporary custody 
of adult sisters, the court stated that 
such temporary custodians had no 
authority to give consent to an oper- 
ation because the parent had the ex- 
clusive right to do so. In both cases 
it was undisputed that the minors 
were so young that they themselves 
were unable to understand the nature 
and consequences of the contem- 
plated operation. 

It should be noted, however, that 
in several other decisions where the 
strict rule is quoted and approved, 
there was no need to apply it since 
the cases involved situations where 
the court found that an emergency 
existed that justified the physician in 
performing the operation without ob- 
taining consent of either parent or 


child. 


Other courts have taken a much 
more liberal view of the necessity to 


beets 


i 


F 


Lint 
Hi 


procure the parent’s consent, holding 
that under some circumstances con- 
sent by the infant's parent or guardi- 
an is not necessary. 


In a Michigan case, the patient's 
mother contracted with the defendant 
physician for the removal of her 19 
year old son’s tonsils, with the condi- 
tion that ether, and not cocaine, be 
used as an anesthetic. Testimony 
showed that the boy requested a local 
anesthetic upon entering the operat- 
ing room, and consequently cocaine 
was used. The boy died. The court 
held that the boy had a right to mod- 
ify the contract entered into between 
physician and his mother; the opinion 
emphasized the maturity of the pa- 
tient and his ability to understand 
that to which he was consenting. 

In a Mississippi case, a 17 year old 
boy was vaccinated, as a condition of 
his employment, without his parent's 
consent. It was held that, although he 
was a minor, the boy was capable of 


absence of the parent's consent, so 
long as the minor himself has con- 


understanding and appreciating the 
nature and consequence of a simple 
medical procedure such as vaccina- 
tion. 

In a Kentucky case, a physician 
was held liable for the unauthorized 
extension of a surgical procedure 
upon a 20 year old patient in a situ- 
ation where no emergency existed. 
Although the question of the patient's 
minority was not discussed, the court 
stated clearly, as a basis for liability, 
that the patient was not given an op- 
portunity to consent, thus implying 
that the patient, despite his legal mi- 
nority, did have a right to consent. 


Courts which take this more liberal 
view base a determination of the ef- 
fectiveness of the consent of a minor 
upon his actual capacity to under- 
stand and appreciate the conse- 
quences of a medical or surgical pro- 
cedure. Thus, they refuse to apply an 
arbitrary rule that a patient is incapa- 
ble of consenting until he reaches 
majority. Critical factors in making 
this determination would seem to be 
the seriousness of the operation, the 
age of the child, and the child’s actu- 
al mental capacity. 

In a recent Ohio case considering 
this problem, the court held that the 
performance of a surgical operation 
upon a 19 year old girl, with her 
consent, would not ordinarily amount 
to an assault and battery, even though 
the consent of the girl’s parent or 
guardian had not been obtained. The 
court specifically reserved judgment 
on application of such a rule to chil- 
dren less than 18. 


Analysis of cases that seem to take 
a more liberal view of the minor's 
power to consent seems to lead to 
the following conclusions: 


1. Whenever the minor is so im- 
mature as to be unable to appreciate 
the nature and consequences of medi- 
cal or surgical procedures, the con- 
sent to such an operation is ineffec- 
tive. Consequently consent of the 
parent or someone with the legal 
power to act as a parent is essential. 

2. Whenever a is of suffi- 
cient maturity to realize the dangers 
as well as the expected benefits of the 
contemplated procedures and 
been clearly informed regarding his 
condition, his consent to the opera- 
tion will protect the physician from 
suit by the patient and his parents or 
guardian. (Continued on Page 120) 
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Adrenosem helps conserve the patient’s own 
blood. Adrenosem is accepted pre-op medica- 
tion because it reduces the need for transfusion. 


Adrenosem controls excessive capillary bleed- 
ing by decreasing capillary permeability while 
promoting the retraction of the severed 
capillary ends. Adrenosem’s control of bleed- 
ing results in a clearer operative field. Reduc- 
tion of postoperative ooze and seepage results 
in fewer calls on the nursing staff. 


The safety and effectiveness of Adrenosem are 
proved by the administration of over 17 million 
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(Continued From Page 118) 

3. Whenever the infant, regardless 
of age or aptitude, is in dire need of 
medical treatment to preserve life or 
health, and is at the time incapable 
of giving consent, and no one is avail- 
able who has legal authority to con- 
sent for him, the necessary procc -turc 
may be performed without consent. 


Whether, in any particular state, 
either marriage or legal emancipa- 
tion of a minor abrogates any neces- 
sity of parental consent depends, to 
some extent, on the judicial rationale 
behind the requirement of parental 


consent for the treatment of minors 
in that state. 


If, in a particular state, the ration- 
ale requiring parental consent is 
based on a premise that minors are 
unable to understand the conse- 
quences of a medical procedure until 
they reach maturity, there would 
seem little reason to distinguish be- 
tween classes of minors on the basis 
of their marriage or emancipation. 
Except to the extent that marriage or 
emancipation itself promotes mental 
maturity, there is no reason to be- 
lieve that unmarried or unemanci- 
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pated minors as a class are less able 
to understand the consequences of a 
medical or surgical procedure at any 
given chronological age. 
If the basis for the rule 
parental consent rests on the parent's 
legal duty to support and maintain 
the child, then there is logical ground 
to hold that marriage or emancipa- 
tion also confers power to consent 
upon the child. Unless a statute so 
emancipated 


requiring 


provides, married or 
minors are not adults in the legal 
sense. However, courts have held that 
when marriage or emancipation can 
be shown, parents no longer have a 
legal obligation to support the minor. 
Since separation of the minor from 
his parent in an economic sense is the 
prerequisite to a finding of emancipa- 
tion, it is logical that the power to 
consent be placed with the minor 
who has a legal obligation to meet 
his own expenses. 

Although there have been no cases 
that squarely face this question, sev- 
eral decisions have implied endorse- 
ment of the validity of a married mi- 
nor’s consent, probably on the theory 
that marriage emancipates the minor, 
at least to the extent of being able to 
consent. Still, no definite rule to cover 
all circumstances can be stated. For 
example, if a married or emancipated 
minor is of the age of 12 or 13, it is 
much less likely that a court will con- 
sider consent of the minor to be effec- 
tive. On the other hand, a married or 
emancipated minor close to the legal 
age of maturity will probably be con- 
sidered capable of consent. 

It is also logical, although there are 
no cases on this question, that mar- 
ried minors may consent to the treat- 
ment of their children. Since a mar- 
ried minor is legally responsible for 
the child's maintenance and 
support, there is no reason to hold 
him or her incapable of consenting to 
medical or surgical treatment for such 
child. This is certainly true if one 
parent is an adult and one a minor. 
Again, this rule is subject to any 
logical exception inherent in a par- 
ticular situation. For example, a 10 
year old mother would certainly not 
be considered capable of consenting 
to medical or surgical treatment on 
her newborn child. In such instances, 
the court or a social welfare agency 
should be informed so that custody of 
the child may be given to someone 
for the purpose of providing consent, 
or, consent of the mother’s parents 


should be procured. 7 


care, 
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24 HOURS A DAY! 


The Hospital Pharmacy Night Service 
Cabinet, built into the pharmacy wall, 
with doors opening into the pharmacy 
and out onto the hospital corridor, 
takes the place of a nighttime 
pharmacist. A standard supply of 
medicinals locked in the cabinet by the 
pharmacist during the day are 
available to the responsible person who 
keeps the keys for the locked corridor 
doors when the pharmacy is closed. 
She simply unlocks the cabinet, leaves 
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her script or order, takes what she 
needs and relocks the cabinet. In the 
morning the pharmacist picks up the 








orders and restocks the unit. There is no 
longer any need to have the whole 
pharmacy with its complete stocks of 
narcotics and expensive pharmaceuticals 
opened when the pharmacist is not on duty. 


The McKesson & Robbins Hospital Pharmacy 
NIGHT SERVICE CABINET is 35” wide, 
60” high and 13” deep. Adjustable shelves 
give complete flexibility for storing all 
normal night pharmaceutical needs. 


—_ 


An optional exclusive feature of the Pharmacy Night 
Service Cabinet is an automatic switch which turns on 
a built-in “full-view” light when the doors are opened. 
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easy to see, easy to reach. 
McKesson COMPACT 
CABINET 35” wide, 16” 
deep and 30%” high comes 
with 20 adjustable steel 
trays with clear plastic 
leading edges. 


the same space. Gravity feed, 
inclined trays put fast-mov- 
ing, prepackaged pharma- 
ceuticals at your fingertips. 
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deep and 47%” high comes 
with 30 fiberglass-reinforced 
plastic trays. 
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Here Are Three Steps to Maintain 


Indexes of Operations and Diseases 


By Robert S. Myers, M.D. 


hong wisdom of maintaining indexes of diseases and operations 
in the average hospital has been questioned recently by respon- 
sible hospital and medical records librarian authorities. The reason 
is that their compilation is a laborious and costly task which is usu- 
ally not rewarded by any productive use. 

This need not be so, for it is now possible easily to establish 
and to maintain valid, timely and informative indexes which stimu- 
late the medical staff to scrutinize its practices and to engage in 
research of a clinical nature. Moreover, these indexes can be real- 
ized with no effort upon the part of the medical staff, except for the 
prompt and adequate completion of the medical records, and usual- 
ly at a saving of time and money to the hospital. 

Three things are required for this goal: 


1. A method for recording valid, quantitative and statistical 
information on every discharged patient monthly on a standard 
check sheet. This can be done by clerks in the medical records 
department at an average time of five minutes per record. 

2. The transferring of these data to punch cards which are 
then processed by business machines, the resultant information being 
printed as indexes. 

3. The return of these indexes to the hospital for use by the 
medical staff, administration and the medical records department. 


By means of such modern data processing methods, a variety 
of necessary and valuable indexes, which could not be compiled 
otherwise, are obtained. 

First, there is the disease index, which lists each disease sepa- 
arately as treated by all physicians. Second, there is the disease 
index by physician, which lists each disease separately for the indi- 
vidual physician treating this condition. Third, there is the operation 
index, which lists each operation done by all surgeons. And last, 
there is the operation index by surgeon, which lists each operation 
according to the individual surgeon doing that specific operation. 

But more than this, additional and pertinent statistical infor- 
mation is listed for each patient in all four types of indexes. Among 
these are the age, sex, race, length of stay, condition on discharge, 
types of laboratory and roentgenographic examinations done, disease 
present in tissue removed, administration of certain drugs, and the 
type of payment for the patient's hospitalization. 

All of this information for each patient is recorded on a single 
line running across the page, and each line is a concise case-abstract 
of what happened to each patient during hospitalization. Deficien- 
cies in investigation of the patient's illness are apparent at a glance, 
and variations in length of stay or in use of diagnostic facilities can 


be calculated rapidly. 


These complete indexes contain only statistical information and 
are not an evaluation of the quality of patient care. But they provide 
a stimulus for the staff to initiate, by means of the medical audit, a 
definitive assessment of diseases and treatments where there are 
suggested deficiencies. (Continued on Page 128) 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 

and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 
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Crescent 


surgical blades and handles 


Modern Pharmacy Practice 





Written Forms Are Essential 
to Control of Narcotic Drugs 


By Grover Bowles Jr. 


OSPITALS take many precautions to safeguard narcotics and 
to make certain that these important but potentially hazard- 
ous drugs are used as intended. 


A separate administration sheet for each drug, giving the pa- 
tient’s name, prescribing physician’s name, name of the nurse ad- 
ministering the drug, and dosage given is usually the heart of the 
narcotic control system once the drugs leave the pharmacy. 


Using this method, every dose of narcotic must be accounted 
for before an additional supply can be obtained from the pharmacy. 
The completed administration sheet thus serves as a requisition for 
another unit of 10, 20 or other predetermined unit of tablets, am- 
pules or multiple dose vial of narcotic. 


Since busy nursing stations require more than one unit of each 
frequently used narcotic, an additional safeguard can be added to 
the narcotic control system by establishing and maintaining a defi- 
nite inventory of the narcotics kept on each nursing station. 


To initiate such an inventory system, the pharmacist, with the 
charge nurse of each nursing station where narcotics are stocked, 
prepares a written list giving the exact quantity of each narcotic 
available at the time the count is made. This list or inventory should 
be prepared in duplicate, dated and signed by the nurse and phar- 
macist making the count. One copy of the inventory remains at the 
nursing station and the other copy is filed with the narcotic records 
in the pharmacy. 

Once a definite inventory of narcotics has been established for 
each nursing station, a convenient method of making additions or 
deletions to the inventory to correspond with the needs of patients 
should be provided. This will prevent overstocking and provide a 
means by which drugs needed can be obtained without delay. 


To accomplish this, a simple form can be designed providing 
space for the date, nursing station, the drug involved and the rea- 
son for the increase or decrease in the inventory. Space should also 
be provided for the signature of the nurse originating the request, 
the signature of the person authorizing the change, and the signa- 
ture of the pharmacist making the change. Requests to increase the 
inventory because of increased use or to decrease the inventory be- 
cause of lack of use should originate at the nursing station and be 
sent to the nursing office for approval. Approved requests should 
be sent to the pharmacy and the addition or deletion to the narcotic 
inventory made without delay. 

Changes or alterations on the written inventory should be 
dated and signed. It is important that the copy in the pharmacy 
reflect the same changes and be in agreement with the copy of the 
inventory at the nursing station. Unannounced inventory of the 
narcotics stocked at the nursing stations should be made at least 
annually and preferably more often. Discrepancies between the 
actual count and the established inventory should be reconciled. 
Shortages or overages that cannot be reconciled should be reported 
to the nursing office and the proper administrative authority. 

Establishing and maintaining a definite narcotic inventory for 
each nursing station provides an additional safeguard in narcotic 
control and stimulates those responsible for maintaining narcotic 
records to keep them current. . 
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Organisms are completely destroyed... 
The results indicated Warexin to be 
a satisfactory cold sterilizing agent 


ACHIEVE TRUE COLD STERILIZATION, 
PREVENT CROSS-INFECTION, MAINTAIN 
HOSPITAL ASEPSIS...WITH WAREXIN 


WAREXIN: A monoxychliorosene derivative containing an organic nypochiorous acid 
in a phosphate buffer. in useable concentrations it has a pH range of 7.4 to 7.8. 


Warexin is lethal to fungi, bacteria, viruses, resistant 
spores, in less than | hour. Yet it is non-toxic, non- 
irritating to hands, and will not stain or discolor. 


A true cold sterilizing 
agent, Warexin can be 
mixed with ordinary tap 
water; does not require 
distilled water. 
Economical — sterilizing 
solution costs approxi- 
mately 27¢ a quart. 


Can safely be used for: instruments of stainless steel 
or other widely used corrosion-resistant alloys... 
complex equipment such as artificial kidneys, etc.... 
articles of rubber, plastic, non-porous 

fibers, glass, porcelain, enamel . . os 

walls, floors, tables, etc. ... pre- a 


operative skin preparation. WAREXIN 


ED rvceer COMPANY 
PROVIDENCE 2. R.1 


Engelhard, W.E., Weidman, J.G., and Jolliff, C.R.: Evalua- MVOL RUBBER COMPAN 
tion of Warexin as a potential cold sterilizing agent, — ’ 
Surgery, 49: 651-656, 1961. 
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ROLLING! 
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Get the STaNpBy Model Baumanometer 
equipped with the new 4-wheel base.. Goes 
everywhere bloodpressure is taken; fewer in- 
struments provide service to a wider area. 


Four ball bearing casters with conductive rub- 
ber wheels are mounted on a good solid base 
to prevent tipping damage. 

Ball handle makes rolling easier, doubles as 
inflation system holder. Handle ($2.10) and 
4-wheel base ($16.50) are both available sep- 
arately for easy attaching to the STANDBY 
Models now used in your hospital. Your regu- 
lar Baumanometer dealer can supply. 


ai é' 


W. A. BAUM CO, INC. COPIAGUE,L.1.,N_Y. 





Srce 1916 Ongeetor and Moker of Bloodpressure Apporotus Eaclumvely 
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Operating Room Forum 








Don't Forget Anesthesia Equipment 


in Maintaining Infection Program 


By Frances Ginsberg, R.N. 


Pe aawread the infection committee in one hospital discovered 
a prolific growth of Pseudomonas contaminating the face mask 
used for anesthesia in an otherwise aseptic delivery room. 


Fortunately, in this instance the contamination was discovered 
before any harm was done. It is frightening to think not only what 
might have happened in this hospital had it not been discovered, 
but what is happening in other hospitals where anesthesia equip- 
ment is not considered a part of the infection program. 


What we have here is a reminder of a type of ever-present 
threat that can exist and go unnoticed until it explodes and destroys 
an otherwise effective aseptic program. 


It reminds us that all those concerned with asepsis are continu- 
ally involved in a hide-and-seek game with bacteria. Their hiding 
places can be discovered and rendered ineffective, but new ones 
must be constantly sought out, uncovered and rendered useless. 


It should be established practice for those responsible for main- 
taining asepsis to see that all anesthesia equipment is given the same 
care as other equipment and supplies used in the operating and de- 
livery rooms. The anesthesia machine, the corrugated tubing, the 
rebreathing bag, the intubation equipment, and the face mask 
should all be included. 

Unlike other pieces of equipment which can be easily washed 
antiseptically or instruments and supplies that can be autoclaved, 
it is acknowledged that anesthesia equipment defies both the easy 
and recognized technics. However, this does not justify its being 
overlooked or wished away to be done “when we have time.” 

An ethylene oxide gas sterilizer is the best method for steriliz- 
ing all parts of an anesthesia machine. However, in lieu of gas, cor- 
rugated tubing and rebreathing bags can be effectively disinfected 
after use by a method available to any hospital. They should be 
first rinsed in cold water, then submerged in a pail of synthetic 
phenolic compound or iodophor detergent germicide that is tuber- 
culocidal for 30 minutes, and then rinsed with cold water. 

Because of the design of the face mask and intubation tubes, 
they are best disinfected by hand using a soaked cloth and/or brush. 
Again a similar concentration of the two aforementioned agents 
should be used. After rinsing in cold water, both are ready for re- 
use without danger of infection. 

The gas machine itself should be cleaned in the same way and 
as often as the operating table, i.e. a detergent germicide. 

It is obvious that unless there are sufficient spare parts for the 
machine, this technic cannot be adequately carried out except at 
the end of the day’s scheduled procedures. This means that the odds 
on each succeeding patient getting some sort of infection gets shorter 
as the day goes on. 


Two factors are apparent that will contribute to chance of in- 
fection. One is simply oversight on the part of those responsible for 
asepsis. The other is an effort to economize by not providing spare 
parts that can be used while the others are being disinfected. §& 
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here blood 
enters... 
stops... 
clots... 


Hemostasis with Gelfoam sponge is efficient and di- 
rect: blood enters... stops . . . clots. Later, Gelfoam 
is absorbed in situ with virtually no cellular reaction. 

Hospital applications for Gelfoam are many — 
so varied that one or more of its uses may occasion- 
ally be overlooked. 

So that your hospital can take full advantage of 
Gelfoam versatility, make certain you have the right 
Gelfoam on hand for every use. Gelfoam is supplied 
as sterile surgical sponge, dental pack, prostatectomy 
cone, biopsy sponge, sterile powder, and Gelfilm* 
for neurosurgery and ophthalmologic procedures. 


Indications and effects: Gelfoam is an absorbable hemo- 
static material useful in many fields of surgery. With it, 
capillary oozing or bleeding from veins may be controlled 
instantly. When implanted in tissues, Gelfoam is completely 
absorbed in 4 to 6 weeks without inducing excessive scar 
tissue formation; when applied to bleeding skin or mucosa, 
it liquefies in 2 to 5 days. 

Administration: Using aseptic measures, Gelfoam is cut to 
the desired size and applied either dry or saturated with 
isotonic salt solution or with thrombin solution. The pre- 
pared Gelfoam is applied to the bleeding point and held 
there for ten or fifteen seconds. When bleeding is controlled, 
the Gelfoam is left in place. 

Storage and handling: Gelfoam may be stored indefinitely 
in the unopened package. After opening, unused portions 
should be discarded or resterilized by dry-air heating for 
four hours at 290° F. (143° C.). Sterilization by autoclaving 
cannot be employed. oTrademark, Reg. U. 8. Pat. Of 
Precautions 

Geifoam should be used discriminately in arterial bleeding because of the intra-arterial 
pressure. It is advisable to suture and reinforce where possible 

Do not rely solely on Gelfoam in patients with hemorrhagic dyscrasias. 

Gelfoam will not stop menstrual bleeding—do not use post partum or for menorrhagia, 
Be sure Geifoam is in snug contact with all of the underlying or involved surfaces. 

Use Gelfoam as sparingly as possible in observation of the surgical dictum regarding ‘‘as 
little foreign material as possibile in wounds 

Do not overfill cavities 

Be sure that all air bubb.<e are expressed from the Gelfoam to discourage possible 
growth of aerobic organisms 

Do not use in grossly contaminated wounds the Gelfoum may liquefy too rapidly. 
Avoid prolonged exposure of Gelfoam to contaminated air 
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some of the 
capabilities of 


Gelfoam 
Gelfilm oz om 


* control bleeding from 
small arterioles 
control capillary ooze 
repair veins 
seal cerebrospinal 
fluid leaks 
obliterate dead space 


secure a dry operative 


field 

protect brain surfaces 
during retraction 
carry medication 
stop epistaxis 

patch small air leaks 
in reinflated lungs 
reinforce suture lines 
treat gastroduodenal 
hemorrhage 
facilitate closure and 
healing of 

large kidney wounds 
control hemorrhage 
following anorectal 
surgery 

control bleeding and 


oozing in bone surgery 


promote healing in 
skin ulcers 


serve as biopsy sponge 


m (highly magnified ) 





how to 


VANE) od 


without being 


Seen 


Rose-Mary Home for Crippled Children, Cleveland, 0. 


From the corridor, it’s a window _ 
in the door . 


From the therapy room, € 
it’s a mirror! 


Wherever it’s important to observe 
patients without being seen, Mirro- 
pane®, the “‘see-thru”’ mirror, is the 
answer. When Mirropane is made 
with regular plate glass, a light in- 
tensity differential of about 7 to 1 
is required. For best performance, 
Mirropane made with Paraile/-O- 
Grey® polished plate glass is recom- 
mended. This reduces the light in- 
tensity differential to about 3 to 1. 
Call your L-O-F distributor or 
dealer, listed under 


Pages, or write L-O-F, 
9331 Libbey-Owens: Ford 
Building, Toledo 1, Ohio. 


“Glass”’ in the Yellow Lo 
ud: 


MIRROPANE 


the “see-thru’ mirror 


LIBBEY-OWENS-FORD 
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O.R. Forum Questions and Answers 


May Technicians Circulate? 


Is there a law that prohibits surgical technicians from “circulating” for 
any operation? 


No. The Joint Commission on Accreditation of Hospitals recom 
mends that the technician should be the “scrubbed assistant.” | 
think, however, that various factors influence the use of technicians. 
These include hospital policy, the needs of various departments, 
qualification of the technician, and availability of competent super- 


vision. 


Take Time To Clean O.R. 


Do you agree with some surgeons who insist on not delaying the operating 
room schedule with time consuming cleaning between cases because “patients 
come first”? 


Definitely not. A 15 minute scheduled interval between cases 
is recommended so that the area can be aseptically cleaned. If, 
indeed, “the patient comes first,” this 15 minute cleanup should be 


done. 


Better Way To Store Nipples 


Is there a better way to store extra sterile infant formula nipples than in 
a metal canister? 


There has to be, since the metal canister offers the hazard of 
any container with multiple sterile items. The recommended meth- 
od for storage of extra nipples is in paper nipple caps which can 
be obtained from any commercial supplier. Each unit should be 
sterilized and kept in this container until ready for use. 


Questions regarding operating room practice are welcome 
and will be forwarded to Miss Ginsberg for reply. 


Myers: Modern Hospital Practice 
(Continued From Page 122) 

The patients are listed by case numbers, and each physician is 
assigned a code number known only to himself. This removes the 
personal element from the indexes and makes all indexes freely avail- 
able to all physicians as an educational tool. 

This modern method of indexing is also a boon to the medical 
records department, for it frees the librarian and her assistants from 
the needless drudgery of hand indexing and elevates them to the 
position of assistants to the medical staff in clinical research. 

The organization with the widest experience in this field is the 
Commission on Professional and Hospital Activities, Inc., Ann Arbor, 
Mich.,* which has been providing indexes for hospitals for more 
than seven years, and which at present enrolls 160 institutions, 
which discharge 1,500,000 patients annually, as participating hos- 
pitals. . 


*The commission is a nonprofit organization sponsored by the American College 
of Physicians, the American College of Surgeons, the American Hospital Association, 
and the Southwestern Michigan Hospital Council. 
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@ Bg 4 4 = ‘A f§ course the ultimate reason is for better visibility . . . 
+ Pe under cooler operative conditions. However, another factor affects the 
surgeon's preference . . . bis confidence in the integrity of Amsco lighting research. 
For years, knowledgeable surgeons the world over have looked to Amsco’s 
proved ‘dual video"’ principles for more effective surgical illumination. 





The twin reflectors 
provide cool, shadow- DV-22E accepts this challenge of continued trust. It is a surgical light of 


reduced “‘surgical light" oer ; Cas 
” for every procedure abundant color-corrected, cool illumination. Two highly efficient polished reflectors 


permit excellent shadow reduction. Each may be guided easily, smoothly 

;, by the surgeon or his nurse along strong, 9-foot extruded aluminum tracks. 

AMERICAN Whatever the procedure, DV-22E will fulfill every operative lighting need. 
STERILIZER For your copy of *‘Licutinc ror THE Hosprtat;’ write for LC-122. 


ERIE*PENNSYLVANIA 

















The most trusted name in Surgical Light 


FOOD AND FOOD SERVICE 





Conducted by Jane Hertman 


Pressure Cooker Takes Pressure Off Cooks 


A new high-speed cooker enables Abbott Hospital 


to offer greater variety of high-quality frozen vegetables 


Ann Crowley 


bd COOKS at Abbott Hospital, Min- 

neapolis, held a popularity contest 
the prize would probably go to a 
high-speed pressure cooker, so valu- 
able has this piece of equipment 
proved in three years of use. 


Mrs. Crowley is administrative dietitian, Ab- 
bott Hospital, Minneapolis. 


at each meal, and hastens preparation of late meals 


The four-unit fast cooker was ac- 
quired at the time the kitchen was re- 
modeled to serve 100 more hospital 
beds, a 40 seat coffee shop, and an 
increased number of student nurses 
and employes. 

It is indeed doubtful that the high 
preparation 


quality of vegetable 


could have been maintained for 
these increased numbers without the 
new cooker. 

Each month as new hospital em- 
ployes tour the kitchen, the vegetable 
cook, Tillie, makes a point of telling 
them, “I could never do all I must 
do if I didn’t have this cooker.” She 


Mary Gardner, the therapeutic dietitian, pours a package She inserts pan into one of four units of speed cooker, 


of lima beans into a cooking pan, right from the freezer. 


which will cook the vegetables in about three minutes. 


The MODERN HOSPITAL 





put two and two together... 


@ Largest slicing capacity 
Largest carriage ever—will 
handle meats, cheeses or 
other foods up to 12” in 
width or 714” in diameter... 
or multiples of smaller foods. 
Hobart’s exclusive solid-cast 
Stay-Sharp stainless steel 
knife for cleanest, crumb- 
free slicing...outlasts and 
outperforms any other. 


@ Most versatile — Change 
speeds, or to manual or 
automatic, during operation, 
if you want. Exclusive 2- 
speed drive—high speed for 
volume slicing. Two acces- 
sories: tubular food chute 
for bulk slicing of various- 
shaped foods...adjustable 
fence used in multiples for 
production slicing. 


@ Greatest speed—Positive 
angle-feed trough feeds 
smoothly. New ribbed design 
on trough for smooth prod- 
uct feed. Tapered, positive- 
grip thickness selector knob. 
Feed grip quickly locks out 
of the way. Fast, smooth 
carriage operation. Every- 
thing is designed for fastest, 
most efficient performance. 


@ Easiest to clean—Sweep- 

ing, crevice-free design. Only 
four parts—with the basic 
unit a 1-piece casting, and 
three other parts instantly 
removable without tools: 
front guard, back guard and 
carriage. All metal in con- 
tact with food is stain-less. 
New knife sharpener stores 
in the side of the unit. 





youll get this [lobart slicer 


The Hobart Manufacturing Company, Dept 306, Troy, Ohio 


Nationwide Factory -Trained Sales and Service. ..over 200 offices 


@ Hobart machines 


A Complete Line by the World's Oldest and Largest Manufacturer of Computing Scales, and Food Store, Bakery, Kitchen and Dishwashing Machines 





CONTROLLED PURCHASING 
ELIMINATES 
“OVER-BUYING’’ 


A problem that exists in the di- 
etary departments of many hospitals 
is the lack of efficient, controlled 
purchasing of food and consequent 
unbalanced inventories due to 
“over-buying.” This problem can 
be eliminated by contracting with 
The Prophet Co. to serve your 
dietary needs. You will then know 
your food costs at all times. 


The completely specialized Hospi- 
tal Division of The Prophet Co. 
is staffed by experts selected for 
management and operation of hos- 
pital dietary departments. These 
experienced people can and do cut 
food costs while improving quality. 
Prophet dietary services provide 
carefully planned, tasty, and var- 


ied menus. 


With Prophet management you rid 
yourself of all responsibilities con- 
nected with the operation of your 
dietary department and are assured 
of its operation in accordance with 
your policies. Prophet sets up an 
operating budget to assure econom- 
ical and efficient control of all in- 
ventory, bookkeeping, and labor 
costs. Prophet quantity and quality 
controlled purchasing eliminates 
“over-buying” and will provide 
your hospital’s patients and staff 
with adequate portions of better 
prepared and greater varieties of 
food. 


The Prophet Co. also provides food 
services to more than 210 units 
from coast-to-coast including indus- 
trial establishments, bank and 
office buildings, department and 
specialty stores, colleges and uni- 
versities, military establishments, 
and owns and operates 5 distinc- 
tive Monte’s Restaurants in 


Detroit, Cincinnati and Chicago. 
Write, wire, or phone .. . 
we'll be glad to tell you more 


‘THE PROPHET CO. 


then proudly demonstrates how she 
can cook a package of frozen vege- 
tables in only a couple of minutes 
without previous defrosting. 

As I compare the work sheets from 
the vegetable area in 1957 with the 
work sheets today, I feel that either 
Tillie was pretty slow then or she is 
twice as efficient now. 

In 1957 most of the soups we used 
were canned. These took a_ small 
amount of preparation time. The 
vegetables were fresh, canned or 
frozen. These were prepared on top 
of a stove or in a large three-compart- 
ment steamer. Today, Tillie’s work 
sheet will list five or six different 
frozen and canned vegetables at each 
meal — an increase of two to three 
types, plus a homemade soup and 
broth. She also prepares many of the 
soup garnishes, such as croutons, 
cheese sticks, and parsley crescents. 
With this increased workload, she 
still finds time to help in the salad 
unit or elsewhere in food production 
areas where she is needed. 

The frozen vegetables to be used 
at the beginning of a meal are re- 
moved from the freezer no more than 
10 minutes before serving time. Five 
or six different vegetables besides po- 
tatoes are on the menu at each meal. 
In addition we must prepare vegeta- 
bles for patients on therapeutic diets. 


Each 30 ounce package of frozen 
vegetables is taken from the freezer 
and placed in one cooking pan. A 
loose-pack vegetable is simply poured 
into the pan. If the vegetable is a 
solid pack, a blow on the package 
breaks the block into smaller pieces 
which are poured into the pan. 
Squash and chopped spinach should 
be defrosted before cooking. 

As soon as the product is in the 
pan, it is placed in one of the four 
cooking units. Each of these units is 
built to hold only one pan or one 
institution size package of frozen 
vegetables. The door is closed, the 
timer set, and the button pushed to 
start the defrosting and cooking proc- 
esses. The timer setting for cooking 
of most vegetables is one-half minute 
to two minutes; however, there is a 
lapse of three to four minutes after 
pushing the start button before the 
steam pressure “kicks up” to 15 
pounds and the timer starts. This 
period is the defrosting time for the 
vegetables. Although a frozen vege- 
table might cook in 30 seconds, it will 
probably be in the speed cooking unit 
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for a total of three minutes for de- 
frosting and cooking. At the end of 
this period the timer shuts off the 
steam and the cooker steam is vented 
into an open drain. The pressure will 
drop to zero in about 10 seconds and 
the door opens automatically. There 
is no possibility of overcooking the 
food. 

The vegetable cook does continu- 
ous cooking during mealtime. This 
assures our patients, guests and per- 
sonnel of freshly prepared hot vege- 
tables at all times during the serving 
hours. Our patients frequently com- 
ment on the beautiful, bright green 
color of our broccoli and peas. The 
short cooking time at a temperature 
of 250 F. under 15 pounds of pres- 
sure helps maintain this bright, nat- 
ural color. No water is put on the 
frozen vegetables for cooking, so there 
is no possibility of color loss in water. 
Not only does color stay at its high- 
est peak, but the nutritive value of 
the vegetable is retained. This type 
of cooking prevents the loss of water 
soluble vitamins and minerals. 


For late tray orders, this cooker is 
about the only cooking unit used. 
Meat, soup, potatoes and other 
vegetables can be heated to a tempt- 
ing hot temperature in minutes. The 
late meal is served soon after the 
order is received and the patient re- 
ceives food of a quality we are proud 
to serve. The simplicity of operation 
makes it possible for our cafeteria 
waitresses and tray line girls to op- 
erate the machine for late requests. 

We also have late requests for spe- 
cial food items, as do most hospitals. 
At 4:30 p.m. we may receive a re- 
quest for broiled lobster tail and 
baked potatoes that do not appear on 
the menu. The frozen lobster tail is 
taken from the freezer and defrosted 
in this cooker within a few minutes. 
It is finished off under the broiler. 
The baked potato is also cooked in 
the speed cooker and finished for 
10 to 15 minutes in a hot oven. 

We defrost frozen meat in our 
speed cooker for a hurry-up order for 
any item not on the menu, or when 
we run short of an item during the 
serving time. It is possible to cook 
rice or oatmeal or bake apples or cook 
almost any item in this unit. 

As a dietitian, I am _ especially 


pleased that we have been able to 


increase the production of our vege- 
table area without an increase in la- 
bor cost. * 
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THE BEST FOOD DESERVES THE FINEST CRACKERS 


Here are the most popular crackers in all America .. . NABISCO. 
When your customers see an assortment of NABISCO Individual SEND FOR FREE BOOKLET AND SAMPLES 
Nationa Biscurt Co., Dept K 


Service Packets in a big, friendly cracker basket, they know that you 8 Peck Avenue, Now York 22, ¥.Y 


know how to please their taste and appetite. NABISCO’S Individual 
Service Packets offer top quality products, always delivered fresh 
from our ovens to you and kept fresh in attractive moistureproof 


cellophane packets. Easy, economical to serve, cuts food cost—no 


litle 
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Why lt May Pay To Buy Dietary Management 


Paul J. Spencer 


HEN food service falls below 

hospital standards of econ- 

omy and efficiency, it’s usually for 
one of two reasons: 


1. The department lacks a stable 
force of qualified workers, which 
creates an administrative burden in 
finding and training qualified work- 
ers. 

2. The department uses outmoded 
equipment and methods of food 
preparation and service. 

Not long ago, Faulkner Hospital, 
Boston, faced both of these problems. 
Our answer was to purchase from 
outside the hospital the dietary serv- 
ices we needed. 

Here is what we have learned from 
using this purchased service. 


Food management firms, 
called into consultation, present the 
basic elements of their approach to 
the solution of dietary problems. The 
key to the method of the firm with 
which I am most familiar is control — 
control which takes into consideration 
the requirements of everyone in- 
volved in the operation of a dietary 
department, from board and execu- 
tives to staff, patients and the gen- 
eral public. At Faulkner Hospital a 
trained, experienced manager was 
put in charge of the operation. It 
should be emphasized that he is the 
only outside employe not on the 
hospital payroll — the dietitian and 
other members of the hospital food 
service staff are retained if they are 


when 


competent. 


Mr. Spencer is director, Faulkner Hospital, 
Boston. Condensed from a paper presented at 
the New England Hospital Assembly, Boston, 
March 1961. 


The reasons a hospital might want to employ 


a food management firm—and what it can expect 


if it does—are examined by an administrator who 


has had experience with this type of operation 


The manager is responsible for 
training and supervising personnel, 
buying foodstuffs and some supplies, 
and for maintaining sanitation stand- 
ards. He assumes over-all control of 
department costs and is obligated to 
meet a high standard in food quality 
set by his organization and the hos- 
pital, employing varied and selective 
menus as desired by their clientele. 

Naturally, since consultant firms 
buy food for millions of meals, their 
quantity purchase effects economies 
that are shared by whoever uses their 
services. They know vendors. They 
know quality. They know small de- 
tails that add up to big savings — 
for example, that peeled potatoes are 
more economical than unpeeled. 

The does not 
control, the 
makes regular reports which enable 
the administrator not only to deter- 
mine costs but to observe how ef- 
ficiently the service is functioning. 


administrator lose 


inasmuch as manager 


The management firm works on a 
fixed fee basis, arrived at by figuring 
a percentage of the dietary depart- 
ment budget. Its engineers make a 
preliminary survey at no cost to the 
prospective purchaser. In addition 
there are available the skills of the 
firm’s consultant staff. For instance, 
the engineer with whom we worked 
at every stage of our physical change- 
over to central food service, ‘o- 
gether with kitchen and cafeteria 
renovation, provided invaluable rec- 
ommendations including detailed 
blueprints and layouts. 


Such 
without 


resource available 


additional 


people, 
charge to the 


client, are specialists in the design 
and workflow of hospital dietary de- 
partments. They 
limitless knowledge of the type of 
equipment needed to meet specific 


have a seemingly 


food service problems, and advise as 
to what not to purchase as well as 
what to We found that the 
transition to an efficient 
nomically sound dietary service was 


select. 
and eco- 
accomplished gradually, one step at 
a time, as the engineer worked and 
studied with us. 

Because the food management firm 
does not sell equipment it has no ax 
to grind in recommending the best 
possible equipment to do the job. If 
our hospital individually had selected 
a mechanical unit that failed to func- 
tion properly — in other words, if « 
had picked a lemon — we might still 
be stuck with it. Not so with the 
management firm in charge, since its 
purchasing power and influence carry 
great weight. 

Another distinct advantage has 
been the availability of a centralized 
personnel pool. 
service firm 


Obviously food 


can obtain a good salad woman ot 


our 


chef more quickly than we can. The 
manager, too, is prepared to take over 
the kitchen in an emergency. The 
firm’s supervisor, who works regularly 
with the manager, may also give con- 
centrated periods of time when 
needed. The supervisor represents a 
real asset because his experience is so 
broad and he is constantly in touch 
with the whole food service field. 


Another service provided by this 
outside firm is centralized account- 
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stay like new 


when dyed the easy SAN -VAT way 


For hospitals, hotels, motels, linen supply houses, restaurants, air lines, pullmans and ships 


Y e it . 4 2 . 
ou can use it in your own laundry equipment... Write for this free booklet on low-cost, easy 


quick, easy and low in cost to-use SANI-VAT Dyes. Just fill in and mail 


‘ ° : . coupon today! 
Bright, attractive new look—Linens, uniforms, work clothes, r : 


drapes, rugs—stained, faded or otherwise unserviceable—ac- 

quire an entirely new appearance when dyed the SANI-VAT 

way. This economical vat dye system extends the useful life Please send a copy of the free SANI-VAT 
of your fabrics. It can be used not only for its decorative ; Dye Booklet 

effects, but also for color-coding. ; f Please have a sales representative call on 
Excellent fastness—During the dyeing cycle, the SANI-VAT _ 

pigment is locked within the fibers . . . resulting in extreme 

fastness to washing, sun light, bleaching, dry cleaning and 
hot pressing. Business or 
Consistently even dyeing—SANI-VAT’s superior dispersion someones 
properties allow instant and streakless penetration of dye 
into fabrics . . . producing consistently uniform coloring. 
Easy-to-use—Anyone using your laundry equipment can 
easily follow the simple instructions included in the con- 
veniently packaged SANI-VAT Kit . . . and do a quality job. Mail to: Chemicals and Dyestuffs Division, Koppers 
Wide range of colors—SANI-VAT Dyes are readily available ine... Kappan Bulding, Pistiuagh 58, Sees 
in a wide range of lasting colors—dark shades to pastels. 


KOPPERS COMPANY, INC. 


Chemicals and Dyestuffs Division + Pittsburgh 19, Pa. 
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ing, which furnishes monthly audited 
reports on dietary department costs. 

These reports help to maintain 
proper inventories, combating and 
avoiding costly pile-up of “dead” 
items. Cafeteria and snack bar serv- 
ice can often be more efficiently op- 
erated on the basis of the experience 
gained in similar operations else- 
where. The managers are competent 
caterers for special occasions. 

It is inevitable that some chief 
dietitians, instead of welcoming out- 
side management that releases them 
from such time consuming jobs as 
purchasing, interviewing, hiring and 
training kitchen workers, are inclined 
to resent it. It is difficult to relinquish 
functions for which one has long been 
responsible. Professional status may 
at times seem to be in jeopardy. 

This is a problem which I see as 
related to the newness of the field. As 
the recently trained dietitian enters 
the hospital with an outside manager, 
she is usually happy to be able to con- 
centrate on the therapeutic aspects of 
patient food service. She sees her job 
and the manager’s job as complemen- 
tary, not competitive. A dietitian who 
recently discussed this problem with 
me admitted the possibility of fric- 
tion, especially with the older women 
who have been established in their 
profession for a long time, but she 
herself enjoyed the greater amount of 
time she could spend on teaching 
programs. This difficulty of adjust- 
ment for loyal and long-time hospital 
staff is certainly an aspect to con- 
sider. Inevitably there are some man- 
agers, not entirely attuned to the hos- 
pital atmosphere, who may aggravate 
the problem. But here again, taking 
the long view, I feel that this will be 
a disappearing problem as the num- 
ber of dietitians acquainted with 
management services becomes great- 
er, and as food service managers 
obtain greater experience and under- 
standing of the hospital setting and 
professional relationships. 


Naturally, the purchase of services 
cannot procure for the buyer all 
“cakes and ale.” Food service is only 
as good as the manager who operates 
the department in accordance with 
the principles and guidelines laid 
down by the management consultant. 

Secondarily, the service is no bet- 
ter than the supervisor who interprets 
and applies the policies of operation 
devised by his firm, measuring per- 
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Era of the Expert Brings 
Some Gains, Some Losses 


HE era of the wholly staff 

operated organization is slow- 
ly disappearing. The practice of 
“farming out” to private vendors | 
is with us to stay — and to in- 
Already some hospitals 
purchase food service, laundry 
service, window washing, house- 
keeping, public relations, legal ad- 
vice, fund raising counsel, consult- 
ing service in administrative man- 
agement and organization, busi- 
ness and accounting practices, 
aseptic technic, employe relations, 
as well as outside pathology and 
radiology The experts 
seem to be multiplying, and the 
insistence on greater operating 
economies, efficiencies skills 
impose continuing demands on 
harassed administrators and cost- 
conscious governing boards. The 
administrator is besieged with 
pressures to “let the experts handle 
it.” Perhaps something is being 
lost. But certainly something — a 
little easier to explain in dollars 
and cents, in quality or efficiency 


crease. 


service. 


and 


— is being gained. — P.S. 





formance constantly with agreed-up- 
on standards. His liaison with top of- 
ficers of the firm, constant alertness 
to weak spots, close communication 
with administration, prompt transla- 
tion of complaints into corrective ac- 
tion — all provide a strong chain of 
“buyer satisfaction.” When one of 
these links becomes weak the chain 
breaks and the service suffers. 

The labor market varies widely 
from city to suburbs to remoter areas. 
Recruitment and screening of skilled 
employes, turnover, inservice train- 
ing, aptitudes, competitive buying ef- 
forts, personnel attributes, varying 
standards of quality or performance, 
administrative interest and collabora- 
tion — all affect the end result. 


The degree of difficulty of a given 
set of problems often reveals con- 
sultant weakness. 


In an expanding field, firms fre- 
quently experience growth beyond 
their capacities to serve clients ade- 


quately. As new accounts are added 
they are not able to assimilate com- 
petent, experienced supervisors — or 
even to meet the bur- 
geoning needs. Sometimes supervisors 
spread themselves too thin, and hos- 
pital visits, which should be deliber- 
ate, careful inspections and assess- 
ments, hurried and super- 
ficial. Sometimes managers, in fulfill- 
ing dual responsibility to their two 
“bosses,” the consulting service and 
the hospital, do neither particularly 
well, or “play both ends against the 
middle” and both parties suffer. 


managers — 


become 


Marriages of hospitals and outside 
consulting or management services 
seem for the most part to be reason- 
ably successful and in many cases 
remarkably enduring. 


Whether such an alliance can be 
fruitful for any individual hospital 
depends on many characteristics and 
personality traits of the partners. In 
my opinion hospitals are going to 
need more and more of such relation- 
ships, polygamous though they may 
become! They can and will be pro- 
ductive if the principals concerned 
work hard at making these relation- 
Hospitals have too 


ships succeed. 
departmental 


long been 
strains become thin without mixture 
and cross-breeding with the skills and 


inbred; 


experience of industrial specializa- 


tion. 

With the passage of time the recol- 
lection of details that brought about 
the purchase of outside services by 
Faulkner Hospital becomes dim and 
the After the 
honeymoon period adjustments were 
and painful. In- 


reasons less acute. 


sometimes slow 
evitable disagreements and even ret- 
rogressions occurred at intervals. 
Certain achievements, followed by 
commendation from many sources, 
overshadowed many a fault and 
made us prideful on occasion. 
Looking back I am _ discreetly 
pleased at how far we have come in 
such a relatively short time, with 
major advancements in service, qual- 
ity, control and procedure. I am sure 
neither my assistant nor I could have 
produced more than a fraction of 
these improvements without outside 
guidance, help and support. And 
these were accomplished without 
gambles, with tested and proved 
methods installed by purchased serv- 
ices, with a minimum of internal ad- 
ministrative involvement in prepor- 
tion to the results achieved. 7 
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FROM LILY VOLUME FEEDING SPECIALISTS COMES A PAPER CUP YOU 
CAN BAKE IN, CHILL IN, SERVE IN...TO SAVE TIME, STEPS, AND MONEY! 


ws The Lily® paper custard cup cuts a lot 
of corners in the kitchen. Its ability to 
take both heat and cold—yet retain its 
original attractive appearance—easily 
makes your dessert service a one-step 
operation. Time and money are saved in 
addition, because this handy cup elimi- 
nates the fuss of washing, the bother and 
expense of breakage. 

w Its size is another cost-conscious fea- 
ture of the Lily custard cup...it’s de- 
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signed for the standard 4 oz. (4SL-1) 
portion. And also available in eight 
oz. size. Use your favorite recipe and fol 
low your usual custard baking technique. 
= Choose from two attractive designs... 
the “‘Tulip Design’ or the “Green Leaf 
Design.’’ Both are available in complete 
matching place settings for all-around 
ease, economy and harmony of service. 
For information, write to: Lily Tulip Cup 
Corp.,MH-1061,122 E. 42nd St., N.Y. 17. 
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Now! 2 appetizing foods m 
serum cholesterol control ea 
more effective than ever! 
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Your Patients Can Enjoy Fine Foods Without Diet Changes! 


For good eating while maintaining 
serum cholesterol control 


Leading authorities agree that where reduction of se- 
rum cholesterol levels is indicated, fat intake should not 
exceed 1 of total calories and of this, at least 4% should 
be polyunsaturated fats. 

Polyunsaturated fats, such as those found in corn oil, 
are rich in the linoleates which are important in reduc- 
ing serum cholesterol levels. This has been proven time 
and again in nutritional studies of hypercholesterolemia. 
Mazola Margarine and Mazola Corn Oil have outstand- 
ing P/S (polyunsaturate to saturate) ratios. Thus the 
hypercholesterolemic patient can usually enjoy the same 
appetizing foods as the rest of the family. 

Mazola Corn Oil is unexcelled in polyunsaturates and 


*U.S. Pat. No. 2,955,039 


MARGARINE 


100 grams 
Fatty Acids 
Polyunsaturated 21 12 
Monounsaturated 40 23 
Saturated 14 8 
Natural Sitosterols 0.5 0.3 


Sodium 0.9 0.5 


Table Spreads 


AVERAGE COMPOSITIONS OF MAZOLA® MARGARINE AND MAZOLA® CORN OIL 


(All figures are in grams.) 
MAZOLA MARGARINE 


2 oz. (4 tbsp.) 


Natural Tocopherols 0.08 0.045 
Cholesterol none none 


MAZOLA MARGARINE —410 Calories/2 oz.; lodine Value —96 
MAZOLA CORN OIL—250 Calories/fi. oz.; lodine Value —124 


RATIO OF POLYUNSATURATES /SATURATES 


(Average values.) 





MARGARINE 
(MAZOLA) 


High-priced 
pharmaceutical 
margarine 


Ordinary hydrogenated 
corn oll margarine 


Conventional 
margarines 


Butter 








lowest in saturates of all leading brands of vegetable 
oils. Mazola’s P/S ratio is far higher than that of any 
other leading food oil. Your patient will find Mazola 
Corn Oil ideally suited for salad dressings and frying; 
also for baking wherever liquid shortenings are called 
for in the recipe. 

Mazola Margarine* contains liquid Mazola Corn Oil as a 
major ingredient. This corn oil is not hydrogenated, 
thereby preserving its rich content of linoleates. Mazola 
Margarine contains 2 to 3 times as much natural lino- 
leates as any other margarine readily available in gro- 
cery stores from coast to coast. Its taste, color and 
handling characteristics are unexcelled. 


Yy 
Mazola 


CORN OjL 


15 


MAZOLA CORN OIL 


100 grams 1 fl. oz. (2 thsp.) 


51 14 

32 9 

11 3 

1 0.3 
0.08 0.020 
none none 
none none 


Vegetable Oils 





CORN OIL 
(MAZOLA) 


Cottonseed Oi! 


Peanut Oil 


Olive Oil 
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Write for acopy of A MEAL PATTERN FOR THE HYPERCHOLESTEROLEMIC 
PATIENT. Contains 25 individual instruction sheets for your patients. 


CORN PRODUCTS COMPANY 10 East 56th Street, New York 22, N.Y. 
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Shared Dietitian May Be Answer 
for Many Small Dietary Departments 


Jane Hartman 


< ws concept of the shared dieti- 
tian — the part-time dietitian who 
provides _ profes- 
sional _ direction 
to the dietary de- 
partment — is an 
answer to the 
shortage of quali- 
fied full-time die- 
titians in the hos- 
pital field. Al- 
though _ increas- 
ingly popular in several states, this 
service has not been fully utilized 
in any area of the country. With 
the emphasis being given by the 
Joint Commission on Accreditation 
of Hospitals to the importance of 
professional supervision of dietetics, 
the shared dietitian concept should 
be the answer to many a smaller hos- 
pital’s needs. 

Like nurses, many professionally 
qualified dietitians have left their 
field for homemaker responsibilities. 
Many of these could work outside 
their homes if offered a part-time 
position. Another untapped potential 
is the opportunity for two or three 
small hospitals to obtain professional 
supervision by jointly employing a 
qualified person at a reasonably gen- 
erous salary. Finding such persons is 
a function that state dietetic associ- 
ations might well undertake. A survey 
by the Connecticut Dietetic Associa- 
tion in cooperation with the hospital 
association, for example, produced 
encouraging results. 

Dietitians seeking such a position 
may have ethical inhibitions about 
making direct contact with hospital 
administrators. In such cases, the 
state hospital association or a region- 


Jane Hartman 


149 


al hospital council should welcome 
inquiries from the qualified dietitian. 
If they do not know of vacancies, 
they should frequently query their 
member hospitals, as indeed they 
often do. The family physician will 
know the need for dietetic personnel 
in his hospital affiliations. Many state 
dietetic associations, directors of di- 
etetic internships, dietetic consultants, 
or colleges of home economics will 
also have information about vacant 
positions. 

The success of the shared dietitian 
will depend in large part upon the 
understanding of administrator and 
dietitian and dietary personnel as to 
what the shared dietitian’s responsi- 
bilities are and are not. 


The administrator must not expect 
her to function as a full-time dietitian 
would. He does have the right to ex- 
pect her to (1) establish departmen- 
tal goals, (2) prepare the dietary 
budget forecast, (3) establish depart- 
mental staffing patterns, housekeep- 
ing procedures, and policies, (4) plan 
menus and special diets, and (5) 
conduct educational functions of the 
department. 

The success of the part-time dieti- 
tian is further dependent upon ade- 
quate continuous supervision of de- 
partmental activities. Usually such 
supervision will be delegated to a 
food service supervisor. While the 
shared dietitian can be expected to 
instruct and supervise this person, a 
clear understanding of functions of 
these two key people is essential on 
the part of all concerned. 


The 


sponsibility for the policy and budg- 


shared dietitian assumes re- 


etarv functions as the administrator's 
department head. She is responsible 
for the therapeutic and educational 
functions since these are professional 
area services that cannot safely be 
delegated to untrained people. The 
food service supervisor, on the other 
hand, can and should assume respon- 
sibility for many administrative func- 
tions including selecting applicants, 
training and supervising nonprofes- 
sional personnel, preparing reports, 
determining 


maintaining sanitation, 


food and inspecting 


purchases received. Unless the shared 


requirements, 


dietitian makes regular 
visits, it will probably be most prac- 
tical to make purchasing a function 
of the food service supervisor. An 
organization chart spelling out lines 


of authority and areas of responsibil- 


frequent 


itv is essential. 
Since the 
mands department head status, she 


shared dietitian com- 
must devote her energies to coordi- 
nating dietary services with other de- 
and 


partments, educating 


providing broad direction to the de- 


patients, 


partment as outlined here. The meal- 
to-meal supervision requires delega- 
tion. 

All these aspects of the shared di- 
etitian’s role should be considered in 
the interviews before final arrange- 
ments are made between administra- 
tor and the prospective dietitian. 
With frank discussion of duties and 
responsibilities can come agreement 
and understanding of hours of duty, 
salary and traveling expense. If the 
dietitian has been out of the field for 
long, 2 period of observation and or- 
ientation within the hospital can be 


helpful. 2 
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Libbey Restraware® cuts replacement 
costs 54% at The Reading Hospital 


The Reading Hospital, Reading, Pa., 
started using Libbey Restraware on 
patient trays about two years ago. 
They were so pleased with the serv- 
ice that Restraware is now used 
throughout the hospital. And most 
important, Willis J. Haas, adminis- 
trative assistant, reports that dinner- 


LIBBEY PLASTIC DINNERWARE 
AN @ PRODUCT 
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ware replacement costs have been 
reduced 54%. 

With Libbey Restraware you get 
all of the advantages of durable 
heavy duty melamine . . . plus cheer- 
ful, attractive place settings in deco- 
rator pastels of Blue, Coral, Tan, 
Yellow and Mint Green; or White, 


decorated with the Shoreline and 
Heritage patterns. 

Start reducing your dinnerware 
replacement costs. Incorporate du- 
rable, attractive Libbey Restraware 
in all of your dining operations. For 
complete information see your 
Libbey salesman or write to: 


Owens-ILuINoIs 


GENERAL OFFICES + TOLEDO 1, OHIO 


For additional information, use postcard facing back cover. 





Menus for November 1961 


1 
Orange Juice 
Grilied Ham Slices 
. 


Cream of Celery Soup 
Broiled Lamb Chops 
Mint Jelly 
Baked Potato, Sour Cream 
Brussels Sprouts 
Sliced Tomato, Lettuce 
Araby Spice Cake 
. 


Tomato Rice Soup 
Broiled Liver, Bacon 


Chocolate Sundae 


7 


Apricot Nectar 
Buckwheat Cakes 
> 


Roast Leg of Lamb 
Baked Potato 
Buttered Lima Beans 
Pineapple-Cottage Cheese 


Salad 
Marble Layer Cake 


Cream of Potato Soup 

Roast Spring Chicken 

Giblet Gravy, Dressing 
Pota' 


Cri 
mr) Acterta Cake 


Cream of pon Soup 
Grilled Ham Steaks 
Potatoes au Gratin 

Buttered Whole Carrots 
Lettuce Wedges, 
Russian Dressing 

Ice Cream 


19 


Tomato Juice 
995, Sausage Patties 
. 


Cream of Celery Soup 
Southern Fried Chicken 
Buttered Potatoes 
Creamed Green Peas 
Tossed Garden Salad 
Pumpkin Pie 
. 


Chicken Rice Soup 
Broiled Club Steak 
French Fried Potatoes 
Buttered Asparagus Tips 
Head Lettuce, 

1000 Island Dressing 
Green Plums 


Prune Juice 
Eggs, Pork Links 
> 


Blended Juice 
Waffles, Pork Links 


Minestrone Soup 
Barbecued Chicken 
O’Brien Potatoes 
French Cut Green Beans 
Fruited Gelatin Salad 
Pineapple Sherbet 


Turkey Rice Soup 
Yankee Pot Roast 
Mashed Potatoes 
Harvard Beets 
Head Lettuce, Russian 


Dressing 
Chilled Peach Halves 


Orange Juice 
Eggs, Doughnuts 


Cream of a. Soup 


Wedge, 
1000 Island Dressing 
Lime Sherbet 


. 

Beef Bouillon 
Roast Loin of Pork 
Pan Gravy, Applesauce 
Oven Browned Potatoes 
Brussels Sprouts 
Sliced Tomato, Lettuce 
Purple Plums 


14 


Apricot Nectar 
Eggs, Pork Links 
. 


Vegetable Beef Soup 
Roast Loin of Pork 
Parsley Buttered Potatoes 
Sauteed Sauerkraut 
Sliced Tomato, Lettuce 
Boston Cream Pie 
. 


Cream of Mushroom Soup 
Swiss Steak 
Mashed Potatoes 
Buttered Green Peas 
Tossed Salad, 
Italian Dressing 
Chilled Pears 


20 
Blended Juice 
Eggs, Grilled Ham 
Beef Bouillon 
Roast Prime Rib of Beef 
Whipped Potatoes 
Broccoli 
Jellied Apricot Salad 
Applesauce e 
> 


Chicken Gumbo Soup 
Breaded Pork Cutlets 
Buttered Rice 
Spinach au Gratin 
Assorted Crisp Relishes 
White Caps Pudding 
Cherries 


Mince Pie 
a 


Chicken Noodle Soup 
Grilled Pork Chops 

Home Fried Potatoes 
Buttered Broccoli 


Tossed Salad 
Chocolate Ice Cream 


3 


Prune Juice 
Griddle Cakes, Sirup 
. 


Boston Clam Chowder 
Golden Shrimp Casserole 
French Baked Potatoes 
Spinach Vinaigarette 
Chef's Salad 
Strawberry Shortcake 


Cream of Mushroom Soup 
Baked Codfish 


Parsley Buttered Potatoes 
Buttered Fresh Carrots 
Banana Nut Salad 
Ice Cream 


9 
Blended Juice 
Waffles, Pork Links 
. 


French Onion Soup 
Breaded Veal Cutlets 
Mashed Potatoes 
Whole Wax Beans 
Molded Pear Gelatin 
on Lettuce 
Strawberry Shortcake 
>. 


Turkey Rice Soup 
Pan Fried Liver 
French Baked Potatoes 
Buttered Broccoli 
Tossed Salad 
Oatmeal Cookies, Ice 
Cream 


15 
Grape Juice 
Ham Slices, Doughnuts 


Minestrone Soup 
Breaded Vea! Cutlets 
Tomato Sauce 
Scalloped Potatoes 
Buttered Succotash 
Peach-Cottage 
Cheese Salad 
Strawberry Parfait Pie 
. 


Cream of Tomato Soup 
Pan Broiled Liver 
Broccoli Spears 
Cabbage, Carrot 
and Raisin Salad 
Purple Plums 


21 
Apricot Nectar 
French Toast 


Green Split Pea Soup 
Chicken a la King 
Franconia Potatoes 

tered Corn 

Tomato and Cucumber 

Salad 
Peach Pie, Ice Cream 
. 
Vegetable Beef Soup 


Virginia Baked Ham 
Hawaiian Sauce 


Citrus Sections, Lettuce 
Butterscotch Brownies 


27 


Mixed Vegetable Juice 
Griddle Cakes, Sausage 


ae Section Salad 
Blackberry Cobbler 


Ready-to-eat- or cooked cereal served on all breakfast menus 


4 


Pineapple Juice 
Broiled Sausage Patties 


Beef Noodle Soup 
Pork Chop Suey 
Buttered Rice 
Asparagus Spears 
Tomato Wedge on Lettuce 
Chocolate Brownies 


Green Pea Soup 
Swiss Steak 
Home Fried Potatoes 
Whole Wax Beans 
Fruit Cocktail! 
Strawberry Ice Cream 


Grapefruit Juice 
French Toast, Sirup 
. 


Manhattan Clam Chowder 
Baked Halibut 
O’Brien Potatoes 
Buttered Whole Beets 
Citrus Section Salad 
Cherry Pie 


Cream of Mushroom Soup 
Salisbury Steak 
Macaroni au Gratin 
Buttered Peas 
Lettuce Wedges, 
Blue Cheese Dressing 
Chilled Apricots 


16 


Orange Juice 
Waffles, Bacon 
. 

Beef Noodle Soup 
Roast Round of Beef 
Mashed Potatoes, Gravy 
Buttered Whole Beets 
Tomato Aspic on Lettuce 
Apricot Upside-Down Cake 


Chicken Gumbo Soup 
Veal Birds, Brown Gravy 
French Baked Potatoes 

Buttered Asparagus 
Assorted Crisp Relishes 

Frozen Fruit Dessert 


22 
Orange Juice 
Sausage, Doughnuts 
. 


Asparagus Soup 
Broiled Veal Chops 
French Baked Potatoes 
Buttered Green Peas 
Avocado and Tomato 


Salad 
Chocolate Layer Cake 
Cream of Tomato Soup 

Roast Leg of Lamb 


Spiced Crabapple 
e Potatoes 


Coconut Cream Pudding 


Apple Juice 
Waffles, Bacon 
. 


Minestrone Soup 
Rolled Roast of Beef 
a Rice, Pan Gravy 


p 

Baked Ham, Raisin Sauce 

French Baked Potatoes 
Buttered Green Peas 
Pear-Cottage Cheese 


Salad 
Chocolate Ice Cream 


Denver H. Cockerham 


Director of Food Service 


5 


Tomato Juice 
Eggs, Ham Slices 
* 


Cream of Celery Soup 
Oven Fried Chicken 
Snowflake Potatoes 

Broccoli 
Shredded Lettuce, 
Mayonnaise 
Lemon Meringue Pie 
. 


Chicken Noodle Soup 
Veal Steak 
French Fried Potatoes 
Buttered Peas 
Crisp Relishes 
Chilled Pears 


Grape Juice 
Griddle Cakes, Bacon 
. 


Chicken Gumbo Soup 
Cheese Omelet 
Oven Browned Potatoes 
Buttered Carrots 
Pear-Cottage Cheese 
Salad 


Fruit Cocktail 


Cream of oun Pea Soup 
Grilled Pork Chops 
Applesauce, Baked Potato 
Buttered Brussels Sprouts 
Crisp Relishes 
Frozen Strawberries 


17 
Grapefruit Juice 
Griddle Cakes 


New England Clam 
Chowder 
Pan Fried Ocean Perch 
Parsley Buttered Potatoes 
Buttered Green Beans 


Lettuce Salad 
Ice Cream 
. 


Cream of Mushroom Soup 
Baked Haddock 
Hashed Brown Potatoes 
Spinach Vinaigarette 
Buttered Green Beans 
Lettuce Salad 
Ice Cream 


23 
Grape Juice 
Waffles, Bacon 
. 


Tomato Juice 
Roast Young Tom Turkey 
Giblet Gravy 
Currant Dressing 
Candied Yams 
Buttered Green Beans 
Lettuce Wedge, 
Russian Dressing 
Pumpkin Pie 
Yankee Pot Roast 
Mashed Potatoes 
Buttered Diced Beets 
Sliced Tomato on Lettuce 
Chocolate Sundae 


29 


Orange Juice 
Eggs, Ham, Doughnuts 
. 


Cream of Tomato Soup 
Veal Birds, Gravy 
Mashed Potatoes 

Buttered Green Beans 
Tossed Green Salad 

Fruit Filled Mary Anns 


Beef Bouilton 
Beef Chop Suey 
Crisp Noodle Nest 
Buttered Brussels Sprouts 
Sliced Tomato on Lettuce 
Chilled Pineapple Cubes 
Vanilla Ice Cream 


Memorial Hospital 


Colorado Springs, Colo. 


6 


Mixed Vegetable Juice 
Eggs, Pork Links 


Lima Bean Soup 
Baked Ham, Raisin Sauce 
Candied Yams 
Mixed Vegetables 
Chef's Salad 
Lamaze Dressing 
Peach Pie 


Cream of Tomato Soup 
Minute Steak 
Brown Onion Sauce 
Buttered Green Beans 
Coleslaw 
Ice Cream 


12 


Tomato Juice 
Eggs, Sausage Patties 
. 


Cream of Celery Soup 
Baked Breast of Turkey 
Giblet Gravy, Dressing 
Snowflake Potatoes 
Buttered Green Peas 
Tomato Wedges on 
Lettuce 
Pumpkin Pie 
. 


Chicken Noodle Soup 

Breaded Veal Chops 
Home Fried Potatoes 

Buttered Asparagus 
Tossed Garden Salad 
Fruit Filled Mary Anns 


Grape Juice 
French Toast, Bacon 
. 


Cream of Split Pea Soup 
Chopped Sirloin Steak 
Brown Onion Sauce 
Baked Potato 
Creole Lima Beans 
Tomato Wedge on Lettuce 
Lime Sherbet 
. 


Beef Noodle Soup 
Roast Veal, Brown Gravy 
Snowflake Potatoes 
Whole Kernel Corn 
Old-Fashioned Colesiaw 
Chocolate Sundae 


24 
Grapefruit Juice 
Buckwheat Cakes 


Manhattan Clam Chowder 
Fried Sea Scallops 
Tartare Sauce 
Buttered Cauliflower 
Cabbage, Carrot 
Raisin Salad 
Dutch Apple Pie 
. 


Cream of Mushroom Soup 
Baked Halibut 
Creamed Potatoes 
Buttered Peas 
Pineapple-Cottage 
Cheese Salad 
Strawberry Ice Cream 


30 


Tomato Juice 
French Toast, Pork Links 
. 


Oven Fried Chicken 
Snowflake Potatoes 
Buttered Corn 
Head Lettuce 
1000 Island Dressing 
aaneeme Pie 


Turkey Rice Soup 
Broiled Liver 
Bacon Strips 

Buttered Potatoes 

Scalloped Eggplant 

Cooked Vegetable Salad 
Jelly Roll 
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ONE PREAM®PACKET CONTROLS... 


PORTIONS ...4 grams per factory-sealed foil packet—no more, no less; LABOR 
COSTS ...no fluids to measure or containers to return, sterilize and fill; 
CONTAMINATION ...Pasteurized Pream® is absolutely aseptic until the instant 
the packet is opened; INVENTORY... Needs no refrigeration, can be stored 


anywhere, easily counted anytime; PRICE...No seasonal variations, no stock 
shrinkage from spillage or spoilage; QUALITY... Pream® is Homogenized, 


Pasteurized and inert-gas packed in moisture-proof foil. Shelf life uncon- 
ditionally guaranteed one year. M & R Means Reliability! 

GET YOUR FREE SAMPLES OF PREAM®*, M & R’s NATIONALLY ADVER- 
TISED, RECOGNIZED AND ACCEPTED Pure Dairy Product. Mail coupon 
now—we’ll rush samples and information on our Special introductory Offer. 


M&R DIETETIC LABORATORIES, INC., COLUMBUS 16, OHIO - SPECIAL PRODUCTS DIVISION 
Please rush my free samples of Pream® Packets and details of your Special introductory Offer. 
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MAINTENANCE AND OPERATION 





Check These Hazards Before They Hurt 


A safety checklist that includes specific, easily 


recognized hazards has proved fo be a useful and 


effective tool for the members of this hospital's 


safety committee when they are making inspection 


Frank J. DeScipio 


N* everybody can recognize a safety hazard when 
he sees it. What may be an obvious invitation to 
disaster to a trained fireman or safety engineer can easily 
escape the notice of a hospital porter or even the depart- 
ment head. 

At Prospect Heights Hospital, Brooklyn, N.Y., the de- 
partment heads, who compose our active and interested 
safety committee, have found the check sheet presented 
here a useful and effective tool. The items on the sheet are 
specific and easily recognized. The department head can 
make a critical inspection of his own area of responsibil- 
ity and, if necessary, of any other area. 


When a safety committee member starts out on inspec- 
tion, he invites the department or unit supervisor to ac- 
company him. 

Some safety hazards are corrected right on the spot. 
The department head or unit supervisor is directed to ini- 
tiate a work requisition for hazards that require correction 
by the engineering department. This assures correction of 
safety hazards. The safety inspector reports his findings 
at the safety meeting. All members benefit by the report 
and the steps taken for correction are noted in the safety 
meeting minutes. A follow-up is assured because the min- 
utes of the preceding safety meeting is a part of the 
agenda. 

The safety committee inspector is reassigned for a fol- 
low-up inspection before he is assigned to a new area. 

The more technical safety hazards are noted and cor- 
rected by the administrator, engineering officer, fire in- 
spectors, and the insurance carrier safety experts. 

The hazards that are commonly found in only one spe- 
cific area are reported and checked by the department 
head and the chairman of the safety committee. . 


Mr. DeScipio is administrator of Prospect Heights Hospital, Brooklyn, 
N.Y. 


Do Any of These Hazards 
Exist in Your Hospital? 


FIRE HAZARDS: 


Are all fire safety appliances, fire escapes, and so forth un- 
obstructed and ready for immediate use? 

Is area free of excess inflammable wastes and rubbish? 

Are flammable materials properly handled and stored? 

Do employes know the location of fire apparatus, fire exits, 
and fire alarm box? (Quiz a few employes.) 

Are fire exit signs and fire hose signs clear and unobstructed? 

Do employes smoke where smoking is prohibited? 

Are there any matches in the reach of children? 

Are there any open fires such as gas burners or electric heat- 
ers that are unprotected? 

Are there ash trays provided in those areas where smoking 
is permitted? 

Are there any loose electric wires? 

Are there any signs of smoke damage around electric 
outlets? 

Do employes empty cigaret butts or flick cigaret ashes in 


wastepaper baskets? 
STAIRS: 


Are treads loose or badly worn? 
Are there any stairwell lights that are burned out? 
Are there any fire doors that are blocked open? 
Are there any sticky substances on the steps? 
Is the lighting adequate? 

(Continued on Page 146) 
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Box 34, Toronto 18, Ont. 


STRONGEST GUARANTEE IN THE INDUSTRY... 
Effective immediately, all parts of Clarke Heavy 
Duty Floor maintainers and wet-dry vacuum clean- 
ers—except normal wear items such as brushes, 
etc.—are guaranteed against defects in materials 
and workmanship for three full years from date 
of purchase. 


GIVES ASSURANCE OF CLARKE QUALITY... 
Because of its pre-tested materials and careful 


FLOOR MACHINE COMPANY 


DIVISION OF STUDEBAKER-PACKARD CORPORATION 


5210 Clay Avenue Muskegon, Michigan 


POWER SWEEPER 


manufacture, that result in customer satisfaction 
through trouble-free service and minimum service, 
Clarke has extended its guarantee from one year 
to three. With this long, foolproof guarantee, you 
can be certain Clarke machines will give you years 
of efficient performance and dependable service. 


Your Clarke distributor will be glad to prove this. 
Call him—or write us and we'll arrange a demon- 
stration on your floors. 


A TRUSTED NAME IN FLOOR MACHINES 
fl 

ad § 
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, 
RUG SHAMPOOER WET-ORY Vacuum FLOOR MAINTAINER CLARKE A-MATIC 


Authorized Sales Representatives and Service Branches in Principal Cities © Distributed in Canada: G. H. Wood & Co., Limited, Box 34, Toronto 18, Ont. 
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(Continued From Page 144) 
Is the hand rail secure? 
Are there any mops, pails, boxes or so forth stored on the 
stairs or stair landings? 
Are door checks regulated to provide safe return speed? 


Are there any door stops attached to the fire doors? 
FLOORS: 


Are any of the floors slippery or constantly wet? 

Are spilled liquids wiped up immediately? 

Is too large an area mopped at one time? 

Are nonslip materials used where required? 

Are rugs or rubber runners defective or turned up at the 
edges? 

Are there any tripping hazards such as paper clips, uneven 


edges, ripped linoleum? 
ELEVATORS: 


Are operators stopping cars level with floors? 

Are operators closing shaftway dovors before starting car? 
Are operators keeping car gate closed between landings? 
Are unauthorized persons operating elevators? 

Is the No Smoking rule being observed? 


MECHANICAL: 


Are mechanical guards used on machinery such as saws, 


compressors, laundry extractors, autoclaves, electrical equip- 


ment, pressure instruments, and food equipment? 
Is electrical equipment adequately insulated and_ safe- 


guarded? 


Are electrical outlets overloaded with excessive electrical 


extensions? 
HABITS OF PERSONNEL: 


Are rubber heels worn by all employes? 

Do all persons square corners, walk in the center of corri- 
dors, walk out of doors carefully? 

Do patients smoke in bed? 

Do employes wear proper safety equipment when perform- 
ing hazardous tasks; are they practicing good work habits? 

Do the employes sit properly at their desks or are they 
sitting on the edge of the chairs? 

Are tools in easy reach of employes, or do they reach ex- 
cessively for the telephone, a pad, a pencil, or other needs? 

Are there any sharp objects in the desk drawers that may 
cause cuts? 


Did you see any horseplay? 
GENERAL HOUSEKEEPING CONDITIONS: 


Are there any broken windows or glass? 

Is there any bulging, peeling or cracked plaster? 

Are there any water or steam leaks? 

Are there any excessive extension cords? 

Is there any broken furniture? 

Are there any splinters on the wooden furniture or spurs 
on metal furniture? 

Is ventilation adequate? 

Are handtrucks, litters, wheel chairs parked safely? 

Are corridors unencumbered? 

Are ladders in safe condition and inspected regularly? 


Are acids and corrosives handled and stored properly? 
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Where Housekeeping Fits in Public Relations 


Housekeeping employes may have little direct 


Mildred L. Chase 


UBLIC relations is everything 

people say or think or do. It is 
also a management function which 
evaluates public attitudes; that is, it 
identifies policies and procedures of 
an organization with the public in- 
terest and is responsible for executing 
a program of action to earn public 
understanding and acceptance. 


Management must make a sincere 
effort to determine what people think 
of the institution. It must formulate 
and adopt policies and procedures 
that can best be identified with the 
public interest. It must consistently 
adhere to such policies and proce- 
dures in order to merit public under- 
standing and acceptance. Then, that 
institution is practicing good public 
relations. 

Inasmuch as public opinion is the 
inevitable companion of all human 
endeavors, public opinion concerning 
institutions is not optional. The speed 
and power with which judgment can 
crystallize into either favorable or un- 
favorable public opinion is a strong 
point in support of management's 
effort to gain employes’ enthusiasm 
for a well planned public relations 
effort. 


Mrs. Chase is director of housekeeping serv- 
ices, Glendale Sanitarium and Hospital, Glen- 
dale, Calif., and director of the housekeeping 
course at Los Angeles Metropolitan College of 
Business. 

This is the sixth article in Mrs. Chase's 
course. The first appeared in the May issue of 
The Modern Hospital. In the next issue, Mrs. 
Chase will discuss the organization of the house- 
keeping department. 


contact with patients and visitors, but what they do 


and the way they do it have an important influence 


on the hospital's relations with the public 


If Maids Threatened To Strike, What Would You Do? 
As an exercise in preparing for trouble before it happens, Mrs. 


Chase poses a 


situation and leaves it to the individual 


hypothetical 
housekeeper to decide how she should handle it. 


and maintain favorable public opin- 
ion is most important. 


Personnel Cooperation 


1. One’s own family must be 
“sold” on the merits of the institution, 
or it is unlikely the public can be 
“sold.” 


organizer had been contacted and 
was dealing with Mrs. X. 
Another visitor riding in the ele- 
vator reported to an auxiliary 
worker that she was going to move 
her sister from that hospital as 
she had overheard the maids plan- 
ning to strike if they did not get a 
raise. 
The was having her 
weekly meeting with the maids 
later that day and was sure the 
question of a raise in wages would 
be presented. 
As a matter of background, the 
had never had any 
serious trouble or discontent among 
her prior to that time. 
Under these circumstances, how 
would you handle the problem? 


(a) Ask: “What do employes really 
think of this institution?” 

(b) Employes’ attitude can reflect 
alertness, sensitivity and famili- 
arity with proper technics. 

2. Every employe who meets 
guests, has contact with other em- 
ployes, or communicates with the 
public has in his hands some control 
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SCRUBBER 


BEING TIED 
UP WITH 


The FINNELL “Mark 20” and “Mark 26” are battery powered 
scrubber/vacuum floor machines—ideal for hospitals. No cords. 
Powered for a full shift; repowered in 8 hours. Quiet, easy 
to operate. Other outstanding features. Larger sizes also avail- 
able. Check with the man from FINNELL SYSTEM...a specialist 
in floor problems of all kinds. a 


Ikhart, | 
BOOKLET Elkhart, Indiana 
Please send free booklet, ‘‘Planning Your Floor 


Maintenance Program." 
0 CHECK HERE if you have a floor maintenance 
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over the prestige of the institution. 

3. Telephone operators, cashiers, 
bell boys, elevator operators, nurses, 
housekeepers, purchasing agents, and 
other administrative staff members 
can be important public relations 
assets or liabilities. 

(a) This is particularly true when 
they discuss the institution with 
fellow employes and _ friends. 

(b) Relationships of employes can 
“make or break” the institution. 

4. Many employes have a strong 

tendency to take pride in what they 
do, and where they do it, if: 


Hospital decisions 


(a) There are fair and equitable 
personnel policies. 

(b) They have supervisors and de- 
partment heads who are con- 
scious of good personnel rela- 
tions. 

(c) It is explained how important 
their attitude and words and 
actions can be to the public. 


The institution which has built 
soundly toward maintaining good in- 
ternal or employe relations is well 
along the road of success in its guest 
relations endeavor. In addition, many 
have discovered that specially iden- 


are never lightly 


made...and it follows that the product 
brand in widest use has reached that 
position on merit. Among CO: absorb- 
ents, SODASORB consistently outsells all 
other brands combined. 


PATENT PENDING 


SODASORB* 


ANT/I-DUSTING CO. ABSORBENT 


W. R. GRACE 4 CO. 


DEWEY AND ALMY CHEMICAL DIVISION 


Cambridge 40, Massachusetts 


*Genuine Wilson Soda Lime 


tifying innovations or “niceties” im- 
prove the effectiveness of guest rela- 
tions. 


Institutions retain their typically 
American status in our society de- 
pending upon how effectively and 
how quickly administration evaluates, 
identifies, executes and earns favor- 
able public identities for their indi- 
vidual institutions. Every administra- 
tive head who is passive in his public 
relations responsibilities today can be 
sure of the smaller degree of public 
interest, support and confidence his 
institution will have tomorrow. 
Role of Housekeeping 

Because the housekeeping de- 
partment has a counterpart in every- 
day life, it is likely to be viewed with 
a critical eye by guests, visitors and 
others constituting the housekeeper’s 
“interested public.” 

1. The housekeeper should orient 
herself to be ready for more than one 
public. 

2. The housekeeper should train 
those under her supervision to reduce 
the causes for complaints from the 
public. 

3. One of the most vital services of 
the department is its responsibility for 
cleanliness and orderliness of the 
physical facilities. 

(a) A recent survey that 

when asked what positive and 

negative impressions were re- 


shows 


ceived upon a visit to a com- 
hospital, the first re- 
was “clean conditions” 


munity 
sponse 
as a positive item and “poor 
housekeeping” as a_ negative 
one. 

The nature of the housekeeping 
function itself to 
comparison with similar prac- 
tices in the home. 
Housekeeping can be 
by the layman with a critical 


lends eas\ 


viewed 


eye. 
When a housekeeping duty is 
neglected, the reputation of the 
institution suffers. 


institutional Contacts 

Opinions should motivate the re- 
sponsible executive housekeeper to 
the point of complete security by 
seeking the best ways of analyzing 
and solving the problems presented 
by each of the groups that come into 
contact with the institution. 


1. Community visitors can be the 
best public relations agents if impres- 
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FROM O.R. PROCEDURES TO HOUSEKEEPING 


Wescodyne with“Tamed lodine“ destroys the widest range 
of micro-organisms —cleans and disinfects in one step 


Wescodyne is formulated with “Tamed Iodine.” 
It non-selectively destroys bacteria, viruses, 
spores, fungi, even resistant types of staph. 


Wescodyne improves upon, and eliminates the 
need for, a wide variety of products. Its strong 
detergent action combines cleaning and disin- 
fecting in one step. 


In solution, Wescodyne is non-toxic, non-stain- 
ing, non-irritating. And virtually odorless. At 
recommended dilution, Wescodyne has a rich 
amber color. As long as the color remains, posi- 
tive germicidal activity continues. 


Astonishingly enough, Wescodyne costs less than 
2¢ a gallon at general-use dilution. 
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For full information, results of scientific evalua- 
tions, and recommended O.R., housekeeping and 
nursing procedures, write West Chemical 
Products, Inc., 42-16 West Street, Long Island 
City 1, New York. 


““Wescodyne'' and ‘Tamed lodine’’ ore Reg. T. M.'s of West Chemical Products, Inc. 


Technical Advisory Service 
West Chemical Products, Inc. 
42-16 West Street, Long Island City 1, New York 
Gentiemen: (1 Please send available literature 
() Have your representative call 
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FOR STEAM AT 

PRESSURES 

TO 900 PSI 
...OR HIGHER! 


VAPOR 


MODULATIC 


WATER TUBE BOILER 


CHECK THESE ADVANTAGES: 


FITS ANYWHERE. Compact design 
takes only 40 sq. ft. of floor space 
... can be installed in unused cor- 
ners, aisles, balconies, on roofs. 
LOW INSTALLATION COST. Delivered 
completely wired and assembled 
on its own base plate. Fits through 
average plant doors ... no wall 
removal necessary. Needs no spe- 
cial foundations or stacks. 


LOW OPERATING COSTS. Fully 
automatic push-button operation. 
Modulating controls follow steam 
demand, produce steam only as 
needed, don’t waste fuel. Burns 
oil, gas, er both fuels. 


IDEAL FOR MULTIPLE UNIT INSTALLA- 
TION. For widely-varying steam 
requirements, two or more Modu- 
latics can be operated with a sin- 
gle modulating control. Units are 
cut into the line as required, auto- 
matically shut down as steam de- 
mand slackens. 

CONFORMS TO ASME and other 
codes. 


WIDE RANGE OF SIZES. 18 to 150 hp. 
Pressures to 900 psi or higher. 
(Lower pressures also available.) 
Our engineering department wel- 
comes any opportunity to help you 
plan your steam system needs. No 
obligation. 


VAPOR 
CORPORATION 


80 East Jackson Boulevard 
Chicago 4, Illinois, Dept, 53-J 





sions are favorable because they can 
often see both sides of the story. 


(a) True, sometimes they seem to 
be a nuisance, but the whole 
future of any institution can be 
resting squarely in the hands 
of these visitors. 

(1) Preposterous? Not at all. Do 
you want employes from your 
area? The right kind? 

(2) Hospitals especially depend 
on their patrons coming from 
their immediate area — people 
who were once visitors. 

) Every man and woman on the 
staff should understand that it 
is his or her duty to render the 
maximum courtesy and help to 
every visitor. 

(1) A large percentage of visi- 
tors is there for the first time. 
It is difficult to dispel an un- 
favorable impression created by 
a visitor's first view. 

(2) Many are not quite sure 
how to act; they may be awed 
by the Courtesy 
and understanding extended to 
them will never be forgotten. 
(3) Many do not know where 
to go; plenty of signs directing 
the visitor can be of real help. 
(4) Facilities for visitors are im- 
portant; they need just as 
close inspection as patient fa- 
cilities. 


experience. 


Proper communications can 
build good-will. The visitor ex- 
pects courtesy, consideration 
and quiet businesslike actions 
on the part of the staff. 

(1) Keep on the positive side. 
Tell what to do rather than 
what not to do. (Explain that 
Mr. Bland is coming alone fine, 
but he needs a little more rest. 
Could you come back in a cou- 
ple of days?) 

(2) Direct a visitor to the ele- 
vator rather than say it is not 
in that direction. 

(3) A visitor who is asked to 
leave is a disgruntled individu- 
al. Point to an item of interest 
to get him out of an excluded 
area — unless he is beyond 
dealing with. 

Visiting among employes, telling 
jokes in the corridors, horseplay in 
any part of the public areas all create 
a very bad impression. Remember, 
the visitor can do much toward mak- 
ing your future more secure — do 


not ignore him. It is the duty of the 


For additional information, use postcard facing back cover. 


administrative housekeeper to help 
increase the public understanding 
and appreciation of the institution's 
services, always operating within the 
confines of good taste and profession- 
al ethics. 

2. The patients are the largest and 

most exacting audience. 

(a) They are paying for and, thus, 
expect service (and have the 
right to). 

(b) Many than 
others. There is no one scale 


demand more 
that can be used on all. 
They notice where deficiencies 
exist, especially when they are 
familiar with higher standards 
made fre- 


Rounds must be 


quently by the supervisor to 
ensure this service for guests 
Make every effort to meet their 
needs or explain why they can 
not be met. 


Create an impression of interest 
in the guest and the desire to 
give service, also. 

3. Employes of other departments 

are an “interested public.” 

(a) Firm support can be obtained 
from them if the housekeeper 
will show — not tell about - 
the job of modern housekeep- 
ing her staff can do. 

They are alert to improvements 

in household and maintenance 

areas. 

Service to this group frequent- 

ly is the basis of its opinion. 

No department can operate 
attitude 


toward one’s associates strength- 


alone. A cooperative 


ens each unit in organization 


and eases the workload. 


The administrative housekeeper 
should welcome all guests’ com- 
plaints, accepting them not as sub- 
jective criticisms, but as indicators of 
areas to be improved. The complaints 
should be analyzed, charted on paper, 
and solutions developed for indicated 
problems. Intelligent proposals, based 
on the improvement of service to the 
guest, nearly always gain the sup- 
port of management. 
often 


between a 


Remember, maintenance 
means the difference 
pleasant or an unpleasant memory of 
an institution. 

Every institution — large or small 
— can add to its prestige and profits 
with a practical public relations pro- 
gram. This, in turn, adds to your 
security, so be a part of it. . 
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SAFE FOR TODAY'S MEDICATIONS...AND TOMORROW'S 


NO CAUTION LABEL NEEDED — Use it with any injectable medication...there is no danger 
of solvent action on the barrel. SAFE—B-D Control guarantees sterility, nontoxicity, non- 
pyrogenicity. ECONOMICAL —Disposability eliminates time-consuming, pre-use prepa- 
ration. PRECISE— Exclusive tip design reduces medication loss. 
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packaging choice for the packet of choice 


STERILE-PACK DRY 


At one time, suture packets were delivered to your hospital 
only in jars filled with sterilizing solution. This concept, first 
developed by ETHICON, was Called STERILE-PACK. 





Now, ETHICON Offers you a NEW suture packaging choice—a 
STERILE-PACK System that delivers suture packets to you dry in 
a foil-plastic overwrap. 


WET OR DRY—both of these systems are compatible with the 
way Sutures are used in the operating room! For example, un- 
used suture packets removed from the overwrap may be 
placed in ETHICON formaldehyde sterilizing solution, as is now 
the case, or unused suture packets may be returned to ETHICON 
for resterilizing and repackaging. 


ETHICON thus gives you a choice...lets you choose the suture 
of choice, in the packet of choice, delivered to you in the 
STERILE-PACK System of your choice. 


ETFHICON 
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surgical gloves 


COMPACT WORK STATION 
CONFINES GLOVE POWDER 


-- WITHOUT PARTITIONS 


Imagine glove packaging without the 
glove powder problem! It’s a reality 
with the unique MacBick Model GP-8 
Glove Packaging Station, thanks to a 
built-in system that sucks in and col- 
lects freed glove powder before it 
becomes airborne — eliminating need 
for special “glove room” partitioning. 
The compact Model GP-8 protects 
workers from powder inhalation and 
prevents dusting of nearby sterile 
materials, too. The easy-to-install unit 
fits any corner of Central Supply — 
provides a convenient, flexible layout 
for efficient work flow, with handy 
bins and shelves to expedite sorting. 
Smoothly finished in attractive birch 
and white Formica. Request Bulletin 
4190. 


Complete catalog available on request 


THE MACBICK COMPANY 
247 Broadway, Cambridge 39, Mass. 


MACBICK 





Bonds Are Big Issue 
as Hospitals Grow 
(Continued From Page 86) 


ministrator. “They're not interested 
in a lot of song and dance; what 
they want is facts and figures — and 
no wild-eyed guesstimates.” 

Two of the most active firms in the 
hospital market, B. C. Ziegler and 
Co., West Bend, Wis., and Francoeur 
and Co., Chicago, are understandably 
fond of emphasizing that there has 
never been a default among the hun- 
dreds of hospital loans they have ar- 
ranged. Chief reason for this record 
is their selectivity; they take no 
chances with risky propositions. 

Other firms that do some of this fi- 
nancing, such as Dempsey-Tegeler 
and Co., St. Louis; McMahon and 
Hoban, Chicago; Keenan and Clarey, 
Minneapolis, and Bosworth, Sullivan 
and Co., Denver, concentrate mostly 
on underwriting for churches and 
schools. 


With all of these firms, the borrow- 
ing ratio is normally one-third of the 
total capital improvement program. 
As in the case of Nyack Hospital, the 
other two-thirds of the financing usu- 
ally comes from federal grants, fund 
raising campaigns, bequests and sav- 
ings from earnings. 

Hospital underwriters are uniform- 
ly chary of new hospitals, which have 
no record of income or performance. 
A few such hospitals obtain loans 
from underwriters, but rarely for 
more than one-third of the value of 
the property. 

In these situations, the hospital 
must have funds on hand for princi- 
pal and interest payments on the loan 
for the first year or two of operation. 

Most hospital underwriting, how- 
ever, is concerned with building ad- 
ditions. Underwriters prefer to con- 
centrate on this type of capital financ- 
ing because the earning record and 
management of the existing hospital 
can be scrutinized and evaluated. The 
firms study the financial performance 
of the hospital for 10 or even 20 
years when these figures are available. 
The last five years are studied most 
carefully — and if the hospital has 
undergone a change of administration, 
extra care is taken with the before- 
and-after figures. 

In addition to hospital income, the 
response of the community is also as- 
sessed. Underwriters find that how 
much a community contributes often 
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indicates how much it wants and will 
use the new facilities. 

Ordinarily, hospital underwriters 
will not bother with any loan less 
than $100,000. One large firm stops 
at $200,000. “It's just not econom- 
ically feasible for us or the hospital to 
dip below this figure,” a spokesman 
indicated. 

It is also generally agreed that the 
following five conditions should be 
met if the loan is to be approved: 


1. The hospital should be worth 
two or more times the value of the 
mortgage. Thus, a million dollar loan 
must be supported by property val- 
ued at $2 million or more. 

2. The loan must be secured in 
some way, preferably by a first mort- 
gage on the land and building. (Un- 
secured notes, which are frequently 
used by Ziegler and others, are ac- 
tually misnamed; they are underwrit- 
ten so that the hospital corporation 
has a direct obligation for payment 
even though a mortgage may not be 
specifically mentioned in the agree- 
ment.) 

3. Annual payments for interest and 
principal should not total more than 
55 per cent of anticipated net in- 
come. 

4. Average net income for the last 
three years should be at least 1% times 
the annual interest and principal pay- 
ment. (On a 15 year loan of $1 mil- 
lion, the annual cost would be approx- 
imately $100,000 for principal and 
interest; thus, earnings of less than 
$150,000 a year before deduction of 
depreciation and other debt charges 
might make the underwriters back 
off.) 

5. Total number of beds should be 
more than 50. 

“Another important factor in this 
kind of financing,” points out Robert 
Francoeur of Francoeur and Co., “is 
to make sure that the hospital has 
enough funds from grants, loans, re- 
tained earnings, and so forth to cov- 
er the entire cost of the planned con- 
struction. That’s why architects’ esti- 
mates must be realistic rather than 
esthetic.” 

As a rule underwriters are careful 
not to interfere with the administra- 
tor or the plans of the hospital. Their 
business is financing. 

“We're not building consultants,” 
said one of them. “We may think that 
a specific hospital is as homely as a 
barn — but if that’s what they want, 
and it’s a sound investment, fine.” & 
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SUBTROCHANTERIC OSTEOTOMY 


Radiographs on Kodak Medical X-ray Film; surgery 
photographed on Kodak Ektachrome Film 


PROBLEM: Correction of de- 
formity of left lower extremity 
to be obtained by restoring val- 
gus angle of the femoral neck. 
through subtrochanteritc osteot 
omy and postoperalrye plaster 


fixation during healing 


From preoperative to post- 
operative radiograph... 
with five surgical steps 
illustrated by reproduc- 
tions of color photographs. 


Figure 33 Radiograph ind accom 
panyving photograph demonstrat 
multiple congenital defects, both 
ev\tremities Note marked coxa 


ira. lett 


Figure 2: Curvilinear incision ove 


left trochanteric re gion 


Figure 3: Outline of “Z"-cut osteo 
omy. Osteotome at distal er 


long arm of / 


For additional photographs of 
surgery and final radiograph. 


turn page 
FIGURE 1 


hog 


FIGURE 2. FIGURE 3 





SUBTROCHANTERIC OSTEOTOMY (Continued) 


FIGURE 4. FIGURE 5. 


Figure 4: Trimmed distal fragment 
at left. Hole in proximal fragment 


Figure 5: Distal fragment (male) 
inserted in proximal fragment 
(female). Abductor attachment held 
in forceps being shifted distally on 
shaft 


Figure 6: Postoperative radiograph 
following removal of cast 
Note, in the preceding illustra 
tions, how color defines tissue 
differentiations, helps explain each 


step in the surgical procedure 


RADIOGRAPHS and photo- 
graphs such as these are invalu- 
able in teaching and research. 
Today, tomorrow, and for years 
to come, they will let others 
students, associates, readers of 
publications—see what the radi- 
ologist saw, how the surgeon 
proceeded eco OOO for themselves 
exactly what happened. The cost, 
however, is trifling in terms of 
the benefits. 


COLOR MATERIALS [for every 

photographic purpose: Koda- 

chrome Film for miniature and 

motion-picture cameras; Kodak 

Ektachrome Film and Kodak 

Ektacolor Film for sheet-film FIGURE 6. 

cameras; Kodak Ektachrome Film and Kodacolor Look to Kodak, too, for highest quality medical 
Film for roll-film and miniature cameras; also Kodak x-ray film—Kodak Blue Brand and Kodak Royal 
color print materials to meet every requirement. Blue, Kodak’s fastest x-ray film 


Order Kodak x-ray products from your Kodak x-ray dealer, 


Kodak photographic products from your Kodak photographic dealer. 


X-ray Sales Division, EASTMAN KODAK COMPANY, Rochester 4, N.Y. 
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Ray Brown Moves From Hospital Administrator 
to Vice President of University of Chicago 


+ 


CHICAGO Ray E. Brown, one of the nation’s best 
known hospital administrators, has been appointed vice president 
for administration of the University of Chicago. The appointment 
was effective October 1. A committee at the university is now 
considering possible candidates to succeed Mr. Brown as super 
intendent of the University of Chicago Hospitals, a position he 
will continue to hold until the committee reaches a decision 

Mr. Brown will also retain his appointments as professor in 
the university's school of business and as director of the univer- 
sity's program in hospital administration. It is expected, however, 
that a successor to Mr. Brown as director of the hospital admin- 
istration program will be named later. 

A frequent contributor to The MopeRN Hosprrat, Mr 
Brown has received virtually every honor available to hospital 
administrators. He has served as president of the American Hos 
pital Association and of the American College of Hospital Ad 
ministrators, and as a member of numerous committees, com 
missions and councils, including the Joint Commission on A« 
creditation of Hospitals 

Earlier this year Mr. Brown received the A.C.H.A.’s annual 
award for the outstanding paper on administration published in 


the hospital literature. 


Kansas Court Allows Suit Against 
Three Doctors Over Anesthetic Mishap 


KANSAS CITY, KAN 


ruled on September 18 that three doctors at University of Kansas 


The Kansas Supreme Court 


Medical Center here must face a malpractice suit for $200,000 
It is alleged that a medical resident, through negligence in ad 
ministering an anesthetic, caused injuries to the plaintiff that 
wholly incapacitated him and cost him his eyesight. Also named 
in the suit is the head of the anesthesiology department, as re 
sponsible for the work of the resident, and the attending physi- 


cian. The surgery was for a mastoid infection . 


Improved Emergency Service, Stiffer Surgical 
Staff Requirements Sought by Dr. Ravdin 


CHICAGO 


hospital emergency rooms, hospitals built to ‘‘satisfy community 


Lack of proper facilities and staff in some 


pride,” and G.P.'’s who perform surgery they are not qualified 
for were all targets for the president of the American College of 


Surgeons in a recent interview (See page 164) 
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Student Nurses Exempt 
From Washington State 
Mandatory Licensing Act 


SEATTLE.—Student nurses are ex- 
empt from the provisions of Washing- 
ton’s new mandatory licensing law, so 
long as they are working on their free 
time as assistants to professional 
nurses. 


This was the interpretation furnished 
by the Washington State Board of 
Nursing. Also exempt from the law 
are persons carrving out auxiliary du 
ties necessary for the support of nurs 
ing service, including duties which 
involve minor nursing services in hos- 
pitals under the direction of licensed 
physicians or the supervision of regis- 


tered nurses 


Under the new law, any person who 
has practiced professional nursing in 
the state without a license for at least 
one year of the last five years will 
have a chance to become licensed by 
taking an examination prior to Jan. 1, 


1963. 
With the passage of the bill, Wash 


ington became the 23d state to have 
mandatory licensing for professional 
nursing. The legislature also passed a 
law requiring mandatory registration 


of phy sical therapists 


A running debate in the legislative 
corridors between professional and 
practical nurses involved five different 
proposals to put both branches of 
nursing under one state board instead 
of separate boards and the giving of 
medications by licensed practical 
nurses. a function that had been de- 
clared flatly illegal in an attorney 
general's decision. 

Pressed by a need to provide legal 
relief for the 15,000 nursing home 
beds (twice the number of general 
hospital beds) staffed principally by 
practical nurses, the legislature passed 
a one sentence law with an automat- 
ic cutoff date of July 1, 1963, that 
said: 

“Licensed practical nurses may give 
medications under the direction and 
supervision of a physician and sur- 
geon or under the direction and su 
pervision of a registered nurse when 
selected to do so by a physician and 


surgeon or a registered nurse 





Emergency, Diagnostic Center Planned 
To Provide New Concept of Health Service 


PITTSBURGH, PA.—An_ experi- 
ment in suburban health facilities has 
been approved for construction here 
by St. John’s General Hospital. 

An “emergency, diagnostic and 
health center” will be built by the 
hospital in the North Hills suburban 
area of Pittsburgh, about 10 miles 
from the main hospital buildings. 

The center's diagnostic and emer- 
gency facilities will be available to all 
physicians, and patients may be trans- 


For RESTAURANTS 


ferred to any hospital. The center will 
have no inpatient facilities other than 
its emergency patient rooms 


This concept in health care, offi- 
cials of St. John’s explain, will pro- 
vide the type of health care most 
needed by the suburban area, while 
reducing costs by utilizing hospital 
beds that are already available. 


The Hospital Planning Association 
of Allegheny County contends that 


HOTELS - HOSPITALS 


SCHOOLS - COLLEGES - CAFETERIAS - DRIVE-INS 
The Revolutionary High-Speed 


* RED@GOAT 


FOOD and PAPER WASTE DISPOSERS 


a ax 


MODEL 100 MRCU-1 
(5 or 7% HP.) 
For Extra Large Opening 
UNDER-TABLE Installation 


Features extra large opening hopper 
and high-speed (1750 RPM) 15-inch 
disintegrating rotor. Can accommo- 
date tremendous quantity of waste 
at peak hours. Designed for installa- 
tion under an existing table, or in 
any special production set-up utiliz- 
ing a table or sink. 





Check these RED GOAT Features 


* Giant 15” Disintegrating Rotor with 
tool steel impact bars. 


* Speed—1750 R.P.M. Handles up te 
2500 pounds per hour. 


* 1 G.P.M. Water Flow. 














Designed specifically for FAST DISPOSAL of Food Waste, Large Bones, 
Paper Cups, Milk Cartons and other Wastes in Mass Feeding Establishments. 


ARR Cc . 


MODEL 100 R-1 
(5 or 72 HP.) 
For CENTRAL STATION Use 


Has sorting table attachment and extra large opening 
hopper. Sorting table removes easily by lifting up 
ond out. Unit may be installed in most convenient 
location. Capacity—up to 2500 pounds per hour. 


Designed for use at fast- 
moving, self-bussing, pre- 
rinse stations of scrapping 
tables. Has built-in air gap, 
and a unique jet-water self- 
feed with a silencing water 
curtain for quiet operation. 
Available with either rectan- 
gular or cone-type hopper. 


Write for descriptive literature on all RED GOAT Models. 


ee 


OCR RNET S.) 


MODEL 100 RU-2 
(5 or 7% HP.) 
For UNDER-TABLE or 
UNDER-SINK Installation 
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present hospitals in the county have 
a bed surplus, and had disapproved 
plans for another hospital to erect a 
new facilitv in the same area. 

Ideas incorporated in the center 
plans include: 

Twenty-four hour emergency serv- 
ices with a resident physician or staff 
doctor and a registered nurse on duty 
at all times. All patients treated will 
be referred back to their own doctors 

Diagnostic services, including x-rav, 
laboratory, electrocardiogram and bas- 
al metabolism service available to all 
physicians on a 24 hour basis 

Community health services, such as 
child 


center, 


a well-baby clinic, guidance 


center, maternity regular 


scheduled specialty clinics, and a 
home care center in cooperation with 
the Visiting Nurses Association 
Rehabilitation services on an out- 
patient basis for many types of ill 
nesses, including nervous disorders 
and alcoholism, with provisions for 
occupational and physical therapy 
County health department offices, 
facilities for mass inoculations, and a 
disaster center able to handle 100 


casualties 


N.J. Society Lifts Ban 
on M.D.-D.O. Associations 
NEWARK, N.J.—By lifting the ban 
against voluntary professional associa- 
tions with fully licensed osteopaths, 
the New Jersey Medical Society last 
month became the first to take up 
where the American Medical Associa- 
tion left off. 


The opinion of the judicial council 
of the medical society sanctioning pro 
fessional associations between mem- 
bers and all other fully licensed phy- 
sicians and surgeons in the state was 
Ralph M. L. Bu 


chanan, state society president 


announced by D1 


The New Jersey opinion was the 
first adopted by a state medical soci 
etv since this vear’s A.M.A 
meeting, and it noted that the A.M.A 
House of Delegates had said that pol- 
icy regarding relationships of M.D.’s 
with D.O.’s “should now be applied 
individually at state level according 
to the facts as they exist,” the A.M.A. 
News reported 

Dr. Buchanan said the opinion did 
not extend to voluntary professional 
association with osteopaths who hold 
limited license to practice only osteo- 


annual 


pathy. 
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Here’s how Nutting Food-ala-Cart 


@ Exclusive Food-ala-Cart design makes tray prepara- 
tion, assembly and tray serving easier. 

@ Every drawer in left oven column matches a patient 
tray in left cold column. The same is true with the 
right column of oven and tray sections. 


@ Food-ala-Cart helps maintain balanced nutrition 
with 3 separate and distinct sections to keep hot 
foods hot, cold foods cold and frozen foods 
frozen. 

@ 6 drawer freezer section holds at 0°F. 

@ Each Food-ala-Cart is equipped with two 7-quart 
thermo jugs that keep hot or cold drinks at proper 
temperature up to 3 hours from filling time. 

@ Food-ala-Cart is available in 5 models for serving 
from 16 to 24 patients. 

@ Food-ala-Cart has large unobstructed tray assembly 
area with end guard rails. 

@ Full length top shelf permits locating thermo jugs 
for easiest service. 

@ Large wheels with replaceable, easy rolling tires have 
lifetime lubricated, shielded wheel bearings. No 
greasing is ever required. 

@ Eye level contro! panel is easily seen and well 
protected. 


FOOD-ala-CART. 


SERVES YOU BETTER 
SAVES YOU MONEY 
Compare QUALITY 


and you will find Food-ala-Cart uses only the best 
materials inside and out. This extra quality means extra 
years of fine service. 


Compare FEATURES 


and you will find Nutting gives you more practical 
design features for easier, faster food service. 


Compare PRICES 


and you will discover that dollar for dollar, feature for 
feature, you get more for your money with Food-ala-Cart. 


will serve your hospital better 


@ Clean up time with Food-ala-Cart streamlined design 
is 25% faster because everything in the interior is 
quickly and easily removed and replaced. 

@ Food-ala-Cart offers nationwide service and distri- 
bution. 

@ Listed under re-examination service of Underwriters 
Laboratories, Inc. 


If you are considering buying any type of hot and 
cold food carts, be sure you get the facts and 
prices on Nutting Food-ala-Cart before you decide. 
These facts will prove you can save money and 
serve better food with Food-ala-Cart. Write today 
for free literature and details. 


CLIP AND MAIL TODAY 
Nutting Truck & Caster Co., Food-ala-Cart Division 
1044 NW. Division Street, Faribault, Minnesota 
Gentlemen 
Without cost or obligation 
Please send me free literature. 
Have representative contact me. 


Send information on Fig Trucks. 
Name 
Name of Hospital 


Address 


SS ay 
ee 


OTHER FINE NUTTING PRODUCTS FOR HOSPITAL USE 


dd = | 1! 
ory Ss 


Fig 863-LW Round Fig. 1152 


1954-GR Glass Rack! Fig. 892 Linen and 
Container Dolly Two Wheel Truck 


Fig. 1919-ST Fig. 307 Refuse 
& Milk Case Dolly Laundry Truck 


Fig. 845 
Shelf Truck Can Truck Platform Truck 


Fig. 1989 
Mobile Ice Chest 


On display, Booth 600, American Dietetic Assn. Annual Meeting, Oct. 24-26, St. Louis, Mo. 
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FOR 
PROMPT AND 
EFFICIENT 
SERVICE 


ALL BAKER *Pwigt 
PRODUCTS MEET, . ee ae ~ 
BUT MOST BAKER - 

PRODUCTS EXCEED SANDOW and SAMPSON 
SUPER Dey 
AMERICAN . 
STANDARD 124 
MINIMUM 
PERFORMANCE 
REQUIREMENTS FOR 


INSTITUTIONAL 
TEXTILES. and a complete line of 


hospital textiles made especially 
for your use. 


H.W.BAKER LINEN Co. 


H STREET, NEW YORK N 


TEX BATH TOWEL< 


Tilda @1 


For additional information, use postcard facing back cover. 


Collective Bargaining Law 
for Nurses Passed by 
Oregon State Legislature 
PORTLAND, ORE.—The Oregon 
Nurses Association is moving quietly 
in the wake of passage by the state's 
legislative assembly of a bill requir- 
ing hospitals and nursing homes to 
engage in collective bargaining with 
professional and practical nurses. 
The measure, which passed in the 
closing hours of the session, is the 
result of charges by the nurses’ asso- 
ciation that Portland hospitals acted 
unilaterally in arriving at wage in- 


creases two years ago 


The new law calls a strike or work 
stoppage by nurses an unfair labor 
practice. Unfair labor practices on the 
part of hospitals or nursing homes in- 
clude interference with the nurses’ or- 
ganizing efforts, and refusal to meet, 
bargain in good faith, and sign writ- 
ten agreements with the duly desig- 
nated representatives of the nurses. 


The state labor commissioner is 
given the authority to determine rep- 
resentation for bargaining purposes 
and to conduct elections in disputed 
cases. 

If no agreement is reached in col- 
lective bargaining, either party may 
request the state conciliation service 
to mediate or apply to the labor com- 
missioner for a fact-finding inquiry 


California Law Makes 
Hospital Reports Public 

BERKELEY, CALIF.—Records of 
the California hospital licensing pro- 
gram lost their confidential status Sep- 
tember 15, and are now a matter of 
public record. 

A change in the California Hospital 
Licensing Act opened to public in- 


spection applications for hospital li- 


censes, inspection reports, and annual 
reports from hospitals. 

Commenting on the change in the 
act, Gordon R. Cumming, chief of the 
bureau of hospitals of the department 
of public health, said: “We intend to 
make information in our public record 
files readily available for public in- 
spection.” 

Working papers of the department's 
representatives from which their re- 
ports are prepared will not be dis- 
closed except in a proceeding for the 
revocation or suspension of, or denial 
of an application for, a license. 
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Whenever experienced volume feeders discuss 
food storage, their choice of refrigerators is 
usually the Victory V-Line® . . . and with good 
reason! No other refrigerator embodies all the 
V-Line® features that meet and satisfy their 
changing day-to-day storage requirements. 
Flexible, interchangeable interiors, when com- 
bined with pull-out accessories offer 50% more 
useable space . . . saving time and money. You'll 
discover it will pay you to make the “choice of 
experience” . . . your choice. 





Model Illustrated VS-48-S 


Write for complete literature 
and information today 


ww i oe Tc> rw METAL MANUFACTURING CORPORATION 
PLYMOUTH MEETING, PA. 


WORLD’S LARGEST MANUFACTURER OF COMMERCIAL REACH-IN REFRIGERATORS 
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College of Surgeons Seeks Ways To Improve 
Hospital Emergency Service and Staffing 


CHICAGO. — Many hospital emer- 
gency rooms are substandard, and the 
American College of Surgeons is seek- 
ing ways of improving emergency fa- 
cilities and services, Dr. I. S. Ravdin, 
president of the college, said in an 
interview published in the college 
Bulletin last month. 


Studies of hospital 


emergency 


rooms have indicated that in many 
instances there isn’t even an intern on 
duty, Dr. Ravdin reported. “Often 


hospitals don’t have the trained per- 
sonnel or the necessary equipment on 
hand to handle emergency cases,” he 
said. “We seem to be more concerned 
about getting a patient to a hospital 
than about having a competent staff 
there to take care of him.” 


Dr. Ravdin was interviewed by 
John Troan, science writer for the 
Scripps-Howard Newspaper Alliance, 
and the interview was published ini- 


tially by Scripps-Howard papers. 


ICE CART 


ANOTHER SHELLEYMATIC FIRST 


The new Model IC-200 SHELLEYMATIC ice Cart is 
the world’s first and only self leveling ice cart. 
it offers the economy of more efficient ice han- 
dling to reduce costs and improve service. 


* Quality constructed of heavy gauge all seam- 
less welded 2302 stainiess steel and 212” 
Styrofoam insulation 


Fully insulated stainiess steel bi-folding lid 
for maximum access to unit 
Lifetime bronze drain and tap 


Available with two 10” zero pressure wheels 
and one 4” full swivel caster or with four 4” 
swivel casters 

1¥4” tubular stainiess steel push-pull handle 


Measures 27” long x 19” wide x 35” high ov- 
erall and ac S up to 200 Ibs. of ice. 


A perforated stainless stee! plate which rides on 
two SHELLEYMATIC telescoping type elevators 
is the heart of the unit. ice is kept at a constant 
service level near the top of the cart. No more 
reaching and stretching deep into the unit as ice 
is consumed, in addition, the ice never lies in 
water to form unsanitary siudge conditions. Re- 
freezing is completely eliminated 

. > . > > . * 7 * 
SHELLEYMATIC self leveling ice dispensers are 
available also in built-in modeis—all at sensible 
prices. For complete information and specifica- 
tions, see your food service equipment dealer or 
write directly to us. 


SHELLEY MANUFACTURING CO 
3800 N.W. 32nd AVE., MIAMI, FLORIDA 


For additional information, use postcard facing back cover. 


There should be a trained person 
on hand in the hospital emergency 
room at every hour of the day or 


night, Dr 


emergency 


Ravdin said. “In every 


room of every hospital, 
there should be a person able to tell 
if the patient needs treatment, and 


what kind,” he explained 


Dr. Ravdin said the college was 
urging the Joint Commission on Ac- 
creditation of Hospitals to adopt 
standards under which accreditation 
could be withdrawn from hospitals 
having poor emergency room service 
He also advocated a system of region- 
al emergency hospitals, under which 
all emergencies arising in a certain 
area would be taken to a designated 
hospital, so no one institution would 
be swamped. 


“Regional emergency hospitals 
would be fine, provided they have 
good facilities and everyone knows 
which hospital is to serve which re 
gion,” he stated. 

Some hospitals are being built sim 
ply to “satisfy community pride,” Di 
Ravdin replied when Mr. Troan asked 
if too many hospitals are being built 
today. 

“Some hospitals are being built to 
satisfy the natural wish of a commu- 
nity to treat its own residents instead 
of having them go to a near-by hos 
pital which might be less convenient 
although it may be better staffed and 
better equipped,” he explained. The 
newest or closest hospital is not nec- 
the best, he added. “A hos- 
pital is not just a building. Above 


all, it must have a competent, ade 


essaril\ 


quate staff not only physicians but 
nurses, technicians and all the other 
modern 


A.CS 


auxiliary which 
health 


president emphasized. 


personnel 


care demands,” the 


In another phase of the interview, 
Dr. Ravdin laid bare what he con- 
siders the major weakness of Ameri- 
can surgery today — the fact that a 
“very large part” of American surgery 
is being done by men who have not 
been adequately trained to do it. 

“More than 55 per cent of the sur- 
gery in this country is being done by 
men who are essentially general prac- 
titioners than trained = sur- 
geons,” he asserted. 


rather 


Some G.P.’s can perform some op- 
satisfactorily, Dr. Ravdin 
“Every operation a 
inferior,” he said 


erations 
acknowledged. 
G.P. 
“But, over-all, most G.P.’s are not ca- 
(Continued on Page 166) 


does isn’t 
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Hospital 
Casework 


by St (harles 


INSTALLED IN ST. JOSEPH’S HOSPITAL, BELVIDERE, LLLINOIS 


ee — 


4 Central Supply 4 Substerile Supply 


Meeting the demands, requirements and 
specifications of hospital administrators, 

staffs and patients—economically! This is the 
exclusive function of the St. Charles 

Custom Hospital Casework Division. Careful 
precise attention to every detail in custom 


planning and construction results in 


hospital casework with greater ; ; on, 
adaptability —greater flexibility. 
“St. Charles Hospital Casework”’, is available = 


at request on your letterhead 


CASEWORK SYSTEMS FOR HOSPITALS 


St. Charies Manufacturing Co., Dept. MH-10, St. Craries, Illinois 
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Mount Sinai Hospital 
of Greater Miami, 
Miami Beach, Florida 


Meet the Blakeslee Dishwasher that 
Works Like a Giant...on a Minimum Budget 


When your per meal dishwashing requirements must handle 
soiled dishes from 150 to 500 persons per meal, you need the 
automatic conveniences of the largest and most expensive dish- 
washers, but for space and cost reasons the machine must be 
on a smaller scale. A Blakeslee EC4 or MC4 single tank auto- 
matic conveyor model gives you 

all these features, but in a com- yy 

pact unit that fits easily in 

tightest quarters. And, it’s sat- 

isfied to work year after year 

without much attention; min- 

imum water and detergent 

usage, too. See your 

Blakeslee Dealer 

today, or write: 


G. 5. BLAKESLEE & CO. 


1844 S. LARAMIE AVE. « CHICAGO 50, ILLINOIS 
- Dept. 117-E 
NEW YORK 
LOS ANGELES 
TORONTO 


Peelers, Mixers and Dishwashers of all types and sizes 


For additional information, use postcard facing back cover. 


pable of performing an operation as 
well as are certified surgeons.” 
There is no such thing as minor 
surgery, Dr. Ravdin said in reply to 
a question about the G.P.’s ability to 
perform so-called minor operations. 
“The most minor condition can be 
turned into a major one by personal 
incompetence,” he charged. 
Accredited hospitals usually don’t 
permit unqualified physicians to do 
surgery, Dr. Ravdin reported. But 
most state laws and many hospitals 
permit them to do so, he added. 


“The public should insist that only 
trained surgeons be permitted to do 
surgery. All hospitals ought to insist 
that the privilege of doing surgery be 
granted only to one who has had ade- 
quate training to make it reasonably 
sure he can, with safety, do a wide 
spectrum of surgical procedures and 
handle whatever complications might 
arise,” he said. 

“Testing a surgeon's competence is 
difficult, because judgment is actually 
more important than operating tech- 
nic,” Dr. Ravdin explained. Describ- 
ing what a patient can expect of a 
good surgeon, he said: 

“The surgeon must be able to make 
a reasonably accurate diagnosis, to 
determine whether an operation is in- 
dicated. Then, he must be able to 
choose wisely the operation best cal- 
culated to cure the patient or to pro- 
vide the longest survival. 

“The surgeon must make sure the 
patient is in the best possible state 
to withstand the assault of anesthesia 
and operation. He must surround 
himself with the best assistants he 
can obtain. He must anticipate com- 
plications and if possible prevent 
them. And he must, by every means, 
speed the recovery of the patient 
after the operation is over.” 

Unnecessary operations, fee split- 
ting, and ghost surgery were named 
as evils that must be eliminated from 
surgical practice. The American Col- 
lege of Surgeons’ campaign against 
fee splitting and ghost surgery has 
been successful, Dr. Ravdin said. 
“But some fee splitting and some 
ghost surgery still occur,” he added. 
“We must continue our efforts to 
stamp this out.” 

Many needless operations are still 
being done, “especially in loosely run 
hospitals,” said Dr. Ravdin, who was 
chairman of the college Board of 
Regents during the time the college 
was most active in its campaign to 


(Continued on Page 168) 
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Insulated Pitchers 


of stainless steel 
for hot or cold beverages 


No. 137 ] 





Temperature plays an important part in the 
taste of food. You know that. If beverages 
should be served hot, serve them hot. If they 
are meant to be chilled, serve them cold. 

You can do this easily, serve any beverage 
“in good taste” with these attractive POLAR 
insulated pitchers that are made to exceed all 
U. S. Government standards for holding the 
temperature of hot or cold liquids. Each is 
highly recommended for ice water, can save the 
floor nurse innumerable trips to patient rooms. 


Polar Ware Co. 


Merchandise Mart Chicago 54 800 Santa Fe Aven 


Room 1455 Los Angeles, California 


In three 
convenient 
tp 4-13 
32 ounce 
20 ounce 
10 ounce 














These versatile pitchers not only look good, 
but are good all of the way through. Inside and 
out they are all stainless steel. The inner con- 
tainer is welded to the outer shell to provide 
solid one-piece construction. There is nothing 
to break loose and rattle, and the famous 
POLAR No-Drip Lip always gives you perfect 
control in pouring from any angle. 

Ask the men who call on you for full infor- 
mation. You'll find the best sup- 
ply houses carry POLAR WARE. 


°4300 LAKE SHORE ROAD 
SHEBOYGAN, WISCONSIN 


"415 Lexington Avenve Offices in Other Principal Cities 


New York 17. New York "Designates office and warehouse 
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That's Life 


The Modern Hospital Reports 
“Life” Reporting Lt. McGrath 


Life photographer, Robert W. Kelley, has his picture taken while he is taking 
action pictures, and avoiding the spray from a fire hose, at the institute. 


CHICAGO. — Stoking up national 
interest in hospital fire safety, Life 
magazine last month (September 15 
issue) featured Lt. Robert McGrath 
in action at a fire control institute in 
Little Falls, Minn. 

Showpiece of the story was a four- 
color, full-page picture of nurses from 
St. Gabriel’s Hospital in Little Falls 
extinguishing a blazing fire on Lt. 
McGrath's chest — a familiar and un- 
forgettable scene to the thousands 
who have witnessed it at McGrath 
institutes across the country. 

To obtain material for their story, 
a Life photographer and_ writer, 
shown at work in accompanying 
photographs, followed Lt. McGrath 
on his institute schedule. 

In addition to the Life picture 
story, Lt. McGrath's fire safety pro- 
gram, first reported nationally seven 
years ago in The Mopern Hosprrat, 
was also the subject of a major article 
last year in the April issue of Reader's 
Digest. 

Although retired from the Chicago 
fire department after 27 years of serv- 
ice, Lt. McGrath continues to lecture 
and train personnel at institutes spon- 
sored by hospitals and associations. ® 
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Photographer Kelley finds himself al- 
most crowded from his precarious 
perch as another cameraman strives 
to join him on the ladder. But he 
kept his balance and got the picture, 
while on ground Life Correspondent 
Don Underwood was getting the 
story on Lt. McGrath's technics for 
conducting fire safety training. 


Ravdin Interviews 


(Continued From Page 166) 
combat unethical practices in surgery. 
“T'm talking about the needless op- 
which are avoidable and 
because of incom- 


erations 
which occur only 
petence or the lure of financial prof- 
it,” he said. 

In the interview, Dr. Ravdin also 
discussed internships and a proposal 
to reexamine physicians periodically 
for maintenance of licensure. Only 


| about half of the internships offer real 


educational experience, he suggested. 
“In the remainder of the cases, the 
hospitals simply use interns as ‘slave’ 


| labor. This has got to stop.” 


Dr. Ravdin said periodical reex- 
amination for licensure ought to be 
seriously considered. “There are a lot 


_of surgeons and specialists in other 
| fields whose experience doesn’t grow 
| with time,” he concluded. “They fail 
| to keep up with the rapid pace of 
| developments. Eventually some may 
| fall so far behind they are no longer 
| competent.” 





P.H.S. Adds New Units to 
Bureau of State Services 
WASHINGTON, D.C. — The Pub- 
lic Health Service has established 
three new divisions in its Bureau of 


| State Services. 


The new divisions, part of a reor- 
ganization program, are intended to 


| strengthen and expand present pro- 
| grams and provide more assistance 
| to state and community health de- 
| partments, it was indicated. 


The new Division of Community 
Health Practice will be headed by 
Dr. James K. Shafer. It will support 
research to find ways of improving 
public health practices and medical 
care administration; assist states and 
communities in strengthening mi- 
grant, metropolitan and school health 
services, and administer traineeship 
programs, according to the P.H.S. 

The Accident Prevention Division, 
headed by Dr. Albert L. Chapman, 
will cooperate with state and local 
health and other agencies in develop- 
ing and improving local accident pre- 
vention work. 

The Division of Chronic Diseases, 


| with Dr. Leslie W. Knott as its chief, 
_ will deal with the prevention and 
| control of cancer, diabetes, arthritis, 
| heart disease, deficiencies of sight 


and hearing. It will focus especially 


on health problems of the aged. 
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ipco ANNOUNCES 


The perfect hospita/ waste /iner 


L_iN EX 


(Made of miracle Marlex*) 


THE SIMPLE, SURE WAY TO 


POSITIVE CONTROL OF 
AIRBORNE CONTAMINATION 
AND CROSS-INFECTION 


due to inadequate, unsafe (and uneconomic) 


WASTE DISPOSAL TECHNIQUES 


in operating room-patient’s bedside+ kitchen-/aundry-or anywhere in the hospital 


*Marlex is the trademark of the amazingly strong plastic 4 ‘ 

produced by the famous Phillips Chemical Company Research ‘ eer -=14 cole, rag beg ef N.Y, 
Laboratories — and developed exclusively for IPCO into the . EME Contiemen: 

ideal hospital waste liner, Linex. Its strength is truly amaz- . t Piease rush a free sample of Linex, and 
ing! (See for yourself — just try to tear it.) And — it saves : fully descriptive literature, to 

you time and labor. Linex is perfect wherever sealing off » , NAME 
wastes simply is indicated — while still utilizing standard, ; 
convenient waste disposal containers. 
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NOW GET 
Purest Distilled Water 
THE BARNSTEAD WAY 
And Save Maintenance Dollars 





1. Because a Barnstead Still works automatically . . . costly 
help need not stand by waiting for freshly distilled water. 
Automatic — start Still when water level in storage tank 
drops . Still when tank is full. Still works during non- 
use hours he t freshly distilled water is ready for every morn- 
ing need. 
9 Central > mee —2 rsonnel waste no time in 
- cleaning S d Still never needs 
cleaning. No glass storage ~t B to dismantle and clean. 


Freshly distilled an eeeeeennes Sor 59 Es in stora 
3. by Sterile Ray and Ventgard® ” 

asss taint iano: Se 
4, dollars are fully described in a new Barnstead Brochure 
(Bulletin #162): New and Better Way to Produce and 
Store Distilled Water.” Write for your copy today .. . and 
learn how your hospital can save maintenance dollars. 


Marnstead 


STILL AND STERILIZER CO. 
31 Lanesville Terrace, Boston 31, Mass. 


For additional information, use postcard facing back cover. 








Hepatitis Cases Already 
Exceed Record for Year 


ATLANTA.—Infectious hepatitis has 
reached a record high incidence, with 
the number of cases already reported 
this year exceeding the total for any 
previous full year. 

The U.S. Public Health Service's 
communicable disease center reported 
the cumulative total of cases for this 
year as 52,826. The disease is particu- 
larly rampant in the north central 
states, where the total of 86 victims 
for the week of September 3 was 
nearly four times the 23 cases for the 
same week in 1960, the report said. 

Increases by states included Minne- 
sota, from four to 17; Iowa, from six 
to 26; Missouri, from eight to 21; Ne- 
braska, from two to 10, and Kansas, 
from one to eight. Vermont, which 
had no cases during the comparable 
week in 1960, reported seven in 1961. 
New Jersey’s incidence jumped from 
seven to 42. 

Decreases were shown in the south 
central states of Arkansas, Louisiana, 
Oklahoma and Texas, where the total 
dropped from 68 to 57, and in the 
Pacific states of Washington, Oregon, 
California, Alaska and Hawaii. 


Kansas Hospital Opens 
for Disturbed Children 


TOPEKA, KAN. — The new $2% 
million Children’s Hospital of the 
Menninger Foundation here will be 
ready to receive about 50 children 
during October. 


The hospital and training unit for 
emotionally disturbed children, lo- 
cated on a 25 acre campus near the 
foundation’s main hospital, will re- 
place the Southard School, which has 
long been recognized as a leading 
children’s psychiatric center. 

The Children’s Hospital has three 
buildings especially designed to pro- 
vide residential type of care and edu- 
cational facilities for emotionally dis- 
turbed children ranging from 5 to 
16 years of age. 


V.A. Changes Titles 

Wasuincton, D.C. — Managers 
and assistant managers of Veterans 
Administration hospitals, domiciliar- 
ies, centers and independent outpa- 
tient clinics will henceforth be desig- 
nated as directors and assistant direc- 
tors, the V.A. has announced. 
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a key member 
of your Oxygen Therapy team 
wears this cap 


He drives a Linde delivery truck. And to you, this is important—it means he’s backed by a leading manu- 
facturer of Oxygen U.S.P....by the fastest, most flexible distribution network in the country. 

Naturally, you can rely on him to fill every routine need. But what's more important—Linde's “Emergency 
Oxygen Back-up” gives you added assurance that your out-of-the-ordinary demands can be met. When the 
need is urgent, Oxygen U.S.P. is on its way to you in minutes. 

Dependable oxygen delivery is vital to a hospital. This is just one of the many services Linde is ready to 
offer you. To learn about the others, call your nearest Linde representative or distributor or write 
Linde Company, Division of Union Carbide Corporation, 270 Park Avenue, New York 17, N. Y. In Canada: 
Union Carbide Canada Limited, Linde Gases Division, Toronto 12. 


Linde / first in Oxygen U.S.P. COMPANY (uuui: 


“Linde” and “Union Carbice" are registered trade marks of Union Carbide Corporation 





Guide for Emergency Electrical Systems, 
Revised Codes for Fire Safety Issued 


BOSTON.—A guide for the instal- 
lation of emergency electrical systems 
in hospitals has been issued by the 
National Fire Protection Association. 
The tentative guide has been printed 
to permit those interested to review 
the recommendations it contains. 


N.F.P.A.’s committee on hospitals 
plans to review the comments and 
criticisms received; then a final draft 
of the standards will be prepared for 


possible submission to the associa- 











tion’s 1962 annual meeting, an asso- 
ciation official said. 

A new, revised, seven-volume edi- 
tion of the National Fire Codes has 
also been published by the associa- 
tion. These 1961-62 codes incorporate 
48 fire protection standards adopted 
by N.F-.P.A. this year, as well as 138 
other current standards. Material in 
this work is divided in seven major 
flammable 


categories: liquids and 


gases; combustible solids, dusts, 


provides Happier, Faster recovery 
for every surgery patient 


This new concept of closed wound suction for all 
average or greater size surgical wounds promotes 
healing—patient comfort—and early ambulation. 
Reduces (often eliminates) surface drainage. Reduces 
need for changing wound dressings. Eliminates wound 
swelling (important under casts). Painless to patient 
and reduces post-operative pain. 
Multi-Perforated Wound Tubing Non-pyrogenic—flexible—non- 
collapsible. One piece: 4 ft. long x Y% in. diameter. 
Approx. 11 inches of perforations. Easily cut to any 


desired length. 


Spring Evacuator Pump Applied and started in operating room. 
Not restricted by power source. Obviates concern 
over too little or to much suction. Easily emptied and 
re-set. Light and portable. Disposable. All HemoVac 
parts arrive in surgery sterile (gas sterilized) and 


properly sealed. 


Write for new illustrated brochure 


Developed and manufactured by Snyder Mfg. Co., Inc. 
New Philadelphia, Ohio 

Distributed exclusively by Zimmer Manufacturing Co. 
Warsaw, Indiana, U.S.A. 


QUALITY 


SERVICE . RESEARCH 


For additional information, use postcard facing back cover. 


chemicals and explosives; building 
construction and equipment; fixed ex- 
tinguishing electrical 
equipment; transportation, and mobile 


equipment; 


fire equipment, organization and man- 


agement. 


Stamp Honoring Nurses 
To Be Issued This Fall 


EVANSTON, ILL. — The nursing 
profession is to be honored by a com- 
memorative stamp to be issued this 
fall, Foster G. McGaw, the stamp’s 
initiator, has learned from Rep. Mar- 
guerite Stitt Church (R.-II!.). 


In 1958, Mr. McGaw, chairman of 
the board of American Hospital Sup- 
ply Corporation, suggested the stamp 
in a letter to some 22,000 hospital 
executives. He had been impressed by 
other commemorative stamps and 
wondered why the nursing profession 
had never been so honored. 

Hospital executives, nursing asso- 
ciation leaders, and legislators joined 
him in supporting the project. Mr 
McGaw suggested two possible events 
to commemorate — the founding of 
the first nurses’ training institution at 
Woman's Hospital, Philadelphia, in 
1861, or the Florence Nightingale 
centennial. 


Louisville Hospital Group 
Holds Election of Officers 

LOUISVILLE, KY. — Thomas J. 
Hartford Jr., assistant administrator 
at Norton Memorial Infirmary, has 
been elected president of the Hospi- 
tal Conference of Metropolitan 
Louisville for 1961-62. 

Other officers elected were: vice 
president, Sister Dorothy Maria, ad- 
ministrator of SS. Mary and Elizabeth 
Hospital, and  secretary-treasurer, 
Roger E. Gurholt, assistant director 
at Jewish Hospital. 





Modern Hospital index 


The index to the first six issues 
of this year’s magazines (January 
through June 1961, Vol. 96) has 
been printed separately. Send a 
note or post card for your com- 
plimentary copy. Persons who 
have asked for the previous index 
will be sent the latest index with- 
out further correspondence. 
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COMING EVENTS 





AMERICAN ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE, Denver 
Hilton Hotel, Denver, Dec. 26-31. 


AMERICAN ASSOCIATION OF BLOOD 
BANKS, Drake Hotel, Chicago, Oct. 25- 
28. 


AMERICAN ASSOCIATION OF INHALA- 
TION THERAPISTS, Statler-Hilton Hotel, 
Buffalo, N. Y., Nov. 6-9. 


AMERICAN ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS, Benjamin Frank- 
lin Hotel, Philadelphia, Oct. 9-12. 


AMERICAN DENTAL ASSOCIATION, 
Sheraton Hotel and Convention Hall, 
Philadelphia, Oct. 16-19. 


AMERICAN DIETETIC ASSOCIATION, 
Sheraton-Jefferson Hotel and Kiel Audi- 
torium, St. Louis, Oct. 24-27. 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION, Sheraton-Cadillac Hotel, 
Detroit, Nov. 6-8. 


AMERICAN PUBLIC HEALTH ASSOCIA- 
TION, Cobo Hall, Detroit, Nov. 13-17. 


AMERICAN SOCIETY OF ANESTHESIOLO- 
GISTS, INC., Statler-Hilton Hotel, Los 
Angeles, Oct. 22-27. 


ARIZONA HOSPITAL ASSOCIATION, 
Ramada Inn, Phoenix, Oct. 19, 20. 


ASSOCIATED HOSPITALS OF ALBERTA, 
Hotel Palliser, Calgary, Oct. 10-12. 


ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES, Queen Elizabeth Hotel, 
Montreal, Nov. 13-15. 


ASSOCIATION OF DELAWARE HOSPI- 
TALS, Dover, Oct. 12. 


BRITISH COLUMBIA HOSPITAL ASSO- 
CIATION, Hotel Vancouver, Vancouver, 
Oct. 17-19. 


CALIFORNIA ASSOCIATION OF NURS- 
ING HOMES, SANITARIUMS, REST 
HOMES AND HOMES FOR THE AGED, 
Disneyland Hotel, Anaheim, Nov. 7-10. 


CALIFORNIA HOSPITAL ASSOCIATION, 
El Cortez Hotel, San Diego, Oct. 23-27. 


COLORADO HOSPITAL ASSOCIATION, 
Boulder, Oct. 22-25. 


FLORIDA HOSPITAL ASSOCIATION, Rob- 
ert Meyer Hotel, Jacksonville, Nov. 16, 
17. 


HOSPITAL ASSOCIATION OF PENNSYL- 
VANIA, Penn Harris Hotel, Harrisburg, 
Oct. 17, 18. 


IDAHO HOSPITAL ASSOCIATION, Elks 
Lodge, Boise, Oct. 16, 17. 


ILLINOIS HOSPITAL ASSOCIATION, St. 
Nicholas Hotel, Springfield, Nov. 30, 
Dec. |. 


INDIANA HOSPITAL ASSOCIATION, 
French Lick Hotel, French Lick, Nov. !-3. 


KANSAS HOSPITAL ASSOCIATION, Baker 
Hotel, Hutchinson, Nov. 9, 10. 


MARYLAND.-D.C.-DELAWARE HOSPITAL 
ASSOCIATION, Shoreham Hotel, Wash- 
ington, Nov. 8-10. 
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MINNESOTA HOSPITAL ASSOCIATION, 
Leamington Hotel, Minneapolis, Nov. 9, 
10. 


MISSOURI HOSPITAL ASSOCIATION, 
Sheraton-Jefferson Hotel, St. Louis, Oct. 
11-13. 


NATIONAL COUNCIL ON THE AGING, 
New York City, Oct. 16, 17. 


NEBRASKA HOSPITAL ASSOCIATION, 
Cornhusker Hotel, Lincoln, Oct. 12, 13. 


NEVADA HOSPITAL ASSOCIATION, 
Pershing General Hospital, Lovelock, Oct. 
27, 28. 


NORTH DAKOTA HOSPITAL ASSOCIA- 
TION, Jamestown, Oct. 24, 25. 


OKLAHOMA HOSPITAL ASSOCIATION, 
Mayo Hotel, Tulsa, Nov. 2, 3. 


ONTARIO HOSPITAL ASSOCIATION, 
Royal York Hotel, Toronto, Oct. 23-25. 


OREGON ASSOCIATION OF HOSPITALS, 
Eugene Hotel, Eugene, Oct. 22-24. 


RADIOLOGICAL SOCIETY OF NORTH 
AMERICA, Palmer House, Chicago, Nov. 
26-Dec. |. 


SOUTH DAKOTA ASSOCIATION OF 
MEDICAL RECORD LIBRARIANS, Sioux 
Falls, Oct. 17. 


SOUTH DAKOTA HOSPITAL ASSOCIA. 
TION, Sheraton-Cataract Hotel, Sioux 
Falls, Oct. 17, 18. (Cont. on Next Page) 
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BARD-PARKER 


DISINFECTING 


SOLUTIONS 


ee HALIMIDE 


Concentrate Disinfectant 


... now @yproned, HALIMIDE disinfectant — 


free from objectionable odor, is a concentrate 
of low surface tension and excellent penetrating 
qualities. Perfect for inexpensive instrument 
disinfection, 1 oz. mixed with 1 gal. of water 
makes a stable — clear — non-corrosive — non- 
staining solution. TUBERCULOCIDAL when di 
luted with alcohol. No anti-rust tablets to add 


—no need for frequent changing 


B-P CHLOROPHENYL Disinfectant 


. . . an ideal instrument disinfecting solution 
for professional office use. It is rapid in 
destruction of commonly encountered vege 
tative bacteria — free from phenol (carbolic 
acid) and mercurials—not injurious to skin 
or tissue. It is used full strength—has a 
pleasant odor—its germicidal efficiency is 


not affected by soap. 


B-P FORMALDEHYDE GERMICIDE 

... Sporicidal - tuberculocidal - bactericidal - vifu- 
cidal - fungicidal, it is especially suitable for hospital 
use in the chemical disinfection of instruments and pro- 
tection of surgical sharps. It is used full strength — and 
within 5 minutes will kill TUBERCLE BACILLI — vegeta- 
tive pathogens and spore formers—the spores them- 
selves within 3 hours. 





BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNEGTICUT 
A OIVISION OF BECTON. DICKINSON AND COMPANY 


BARD-PARKER + B-P + CHLOROPHENYL + HALIMIDE are trademarks 


For additional information, use postcard facing back cover. 





(Continued From Preceding Page) 
UTAH STATE HOSPITAL ASSOCIATION, 
Salt Lake City, Oct. 11, 12. 


VERMONT HOSPITAL ASSOCIATION, 
Vermont Hotel, Burlington, Oct. 11, 12. 


VIRGINIA HOSPITAL ASSOCIATION, John 
Marshall Hotel, Richmond, Nov. 9, 10. 
WASHINGTON STATE HOSPITAL ASSO- 
CIATION, Chinook Hotel, Yakima, Oct. 

26, 27. 

WEST VIRGINIA HOSPITAL ASSOCIA- 
TION, Morgan Hotel, Morgantown, Oct. 
19-21. 


1962 


ALABAMA HOSPITAL ASSOCIATION, Ad- 
miral Semmes Hotel, Mobile, Jan. 17-19. 


from the ground UP 


2) 


AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS CONGRESS ON AD- 
MINISTRATION, Morrison Hotel, Chi- 
cago, Feb. |-3. 


AMERICAN HOSPITAL ASSOCIATION, 
Midyear Meeting, A.H.A. Headquarters, 
Chicago, Jan. 31, Feb. |.; annual meeting, 
Chicago, Sept. 17-20. 


AMERICAN PROTESTANT HOSPITAL AS- 
SOCIATION, Chicago, Feb. 26-March 2. 


MIDDLE ATLANTIC HOSPITAL ASSEM- 
BLY, Convention Hall, Atlantic City, May 
23-25. 


MID-WEST HOSPITAL ASSOCIATION, 


Municipal Auditorium, Kansas City, Mo., 
April 25-27. 


ry builds it better... 


COLSON’S NEW SERVETTE CART is built to last years longer, and 
designed to do dozens of different jobs. COLSON quality starts with stream- 
lined, crevice-free design that keeps cart neat looking, and minimizes main- 
tenance. Strength and stability are built in with a chrome-plated, tubular steel 
frame. Each 18x27-inch shelf is made of smooth, stainless steel. Colson swivel 
casters make maneuverability easier, while they save wear and tear on floors. 


NEW CAN CARRY-ALL—A practical, low-cost 
way to put wheels under any and all containers. 
Sturdy steel base, with raised edges at the periphery 
to prevent slipping. Easily maneuverable on smooth- 
rolling swivel casters by COLSON. Available in 18, 
20, or 24-inch diameters. Send for literature and in- 
formation on the full line of Colson Quality products. 


THE COLSON CORPORATION 7 Ss. Dearborn St. - Chicago, Ill. 


Piants: Jonesboro, Arkansas; Somerville, Massachusetts; Elyria,Ohio; Toronto,Can. 


For additional information, use postcard facing back cover. 





WISCONSIN HOSPITAL ASSOCIATION, 
Schroeder Hotel, Milwaukee, March 15, 
16. 


NEW JERSEY HOSPITAL ASSOCIATION, 
Convention Hall, Atlantic City, May 23. 


SOUTH CAROLINA HOSPITAL ASSOCIA- 
TION, Wade Hampton Hotel, Columbia, 
Jan. 26. 


Pittsburgh Announces 
Residency Assignments 

PITTSBURGH. — Graduates of 
the University of Pittsburgh’s course 
in medical and hospital administra- 
tion have been assigned the follow- 
ing administrative residencies: 

Ivan R. Alvarez to St. Margaret 
Memorial Hospital and Veterans Ad 
ministration Hospital, Pittsburgh; Al- 
bert J. Bordonaro to Barberton Citi- 
zens Hospital, Barberton, Ohio; Kal- 
man J. Fortoloczki to Western Penn- 
sylvania Hospital, Pittsburgh; Lt. 
John R. Gillis to Maxwell Air Force 
Base Hospital, Montgomery, Ala. 

Charles L. Keim to Washington 
General Hospital, Washington, Pa.; 
Robert J. Rollins to Cincinnati Gen- 
eral Hospital, Cincinnati; Warren A. 
Witzmann to Homestead Hospital, 
Homestead, Pa.; Capt. Henry B. 
Zawacki to Keesler Air Base 
Hospital, Miss.; Otto C. Zimmermann 
to Children’s Hospital, Pittsburgh. 


Force 


Louis P. Jeffrey Elected 
President of Pharmacists 


WASHINGTON, D.C. — Louis P. 
Jeffrey, director of pharmacy at Al- 
bany Medical Center Hospital, Albany, 
N.Y., has been elected president of 
the American Society of Hospital 
Pharmacists, succeeding Jack S. 
Heard. 

Other 
president, John W. Webb, director of 
pharmacy at Massachusetts General 
Hospital and Massachusetts Eye and 
Ear Infirmary, Boston, and treasurer, 
Sister Mar\ 
pharmacy service at St. Mary’s Hos- 


officers elected were: vice 


Berenice, director of 
pital, St. Louis. 

The president and vice president 
will serve one-year terms. The treas- 
urer elected for a_ three-year 
term. 

The new officers will be installed 
during the week of March 25, 1962, 
at the annual meeting of the society 
held in the 
convention of the American Pharma 
ceutical Association, Las Vegas, Nev. 
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This nursery is virtually free of disease-causing 
bacterial And he helped make it that way! 


He’s the Man Behind the Huntington Drum and a multitude of sanitation products especially 
(our representative). And his recommendations created to meet the aseptic requirements of 
for a Patient-Safety Program are helping protect hospitals. Read about this important program 
everyone in this nursery from cross infection. on the next page. It’s the common-sense solution 
The program is based on his years of experience to the problem of hospital-acquired infection. 


HUNTINGTON 


... Where research leads to beiter products 


ely 
ene 
HUNTINGTON @% LABORATORIES - HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania + /n Canada: Toronto 2, Ontario 





The Huntington 
Patient-Safety 
Program 


How to prevent infection from originating in the hospital. 
That’s the problem. Many hospitals are solving it by returning 
to old-fashioned attitudes toward cleanliness in every depart- 
ment combined with the use of modern, efficient aseptic prod- 
ucts. And they are adopting the basic principles of a Patient- 
Safety Program to set up a common-sense plan-of-attack 
against resistant Staph. and all other infectious agents. 


This practical program features: 


@ More than 100 Huntington products that will effectively 
help combat the spread of infection from the admitting office 
to the O.R. suite, the nursery, everywhere in the hospital. 


@ An intelligent Huntington representative to help you plan 
the program to meet your specific needs. Individual hospital 
aseptic problems differ because of variations in layout, in func- 
tion and in use. The job of the Man behind the Huntington 
Drum is to select the right Hunting-on product or products 
for your hospital. He will show you how to efficiently and ef- 
fectively use these products to destroy bacteria on all surfaces. 


@ An experienced Huntington representative whose advice and 
suggestions will greatly assist you while building and maintain- 
ing your Patient-Safety Program. His experience in the hos- 
pital aseptic control field averages 19 years. 


@ A company that completely backs up its men and products 
with research laboratories that place quality above all else. For 
over 41 years, these laboratories have been enforcing rigid con- 
trol over the Huntington manufacturing processes. 


Call or write today. Get more details on the Huntington Patient- 
Safety Program. 


Prevent cross-infection in the nursery 
\.with these two Huntington products: 


‘e HEXA-GERM ANTISEPTIC SKIN DETERGENT WITH 3% 
HEXACHLOROPHENE - Proven effective in preventing Staphylococcal 
skin infections in the newborn nursery. Excellent for removing vernix and 
preventing pyogenic skin infection. Economical in use, Hexa-Germ is 
widely accepted in hospitals for pre-operative surgical hand- washing and 
\. asa routine hand wash for all personnel. Regular use leaves a bacteriostatic 
\layer on the skin. Blended with skin- conditioning lanolin and petrolatum. 


\ 

@ DI-CROBE GERMICIDAL CLEANER DISINFECTS, DEODOR- 
IZES AND CLEANS IN ONE EASY STEP: A soapless (anionic) de- 
tergent and a phenolic germicide combined. Bactericidal under use a? 
tions. Kills a — spectrum of microbes, including resistant Staph., 
oury high dilutions. Leaves an anti-bacterial! blanket if not rinsed. Effectively 
lowers Bacterial count in the air when sprayed. Will not create a soap film, 


om Lee, for use on conductive floors. Non-toxic and non-irritating. 
used on all surfaces not harmed by water alone. 


HUNTINGTON 


. Where research leads to better products 


HUNTINGTON @ LABORATORIES 
Huntington, Indiana 


C) Please send me the free booklet, “A Suggested Plan for Infection 
Control in Hospitals.” 


() Send more information on Hexa-Germ Antiseptic Skin Detergent. 


CJ Send laboratory reports and other literature on Di-Crobe Germi- 
cidal Cleaner. 


CJ Have your representative call for an appointment. 


NAME TITLE 
HOSPITAL 
ADDRESS 


CITY 





University of California 
Names Hospital Residents 


BERKELEY, CALIF. — The Uni- 
versity of California School of Public 
Health has announced the following 
residency appointments. 


David R. Arnold to Peninsula Hos- 
pital, Burlingame, Calif.; Philip L. 
Coke to Mills Memorial Hospital, San 
Mateo, Calif.; Joe C. McKenzie to 
Sequoia Hospital, Redwood City, 
Calif.; Joseph R. Mailloux to New 
England Medical Center, Boston; 
James E. Metcalfe to Santa Barbara 
Cottage Hospital, Santa Barbara, 
Calif.; Jack G. Olpin to Latter-Day 
Saints Hospital, Salt Lake City. 

Jeanne E. Parrish to Cedars of 
Lebanon Hospital, Los Angeles; Capt. 
William C. Ross to U.S.A.F. Hospital, 
Lackland Air Force Base, San An- 
tonio, Tex.; Irwin Staller to Mount 
Zion Hospital, San Francisco; Mortie 
G. Walser to St. Francis Memorial 
Hospital, San Francisco; Charles E 
Womer to University Hospital, Uni- 
versity of Washington, Seattle; Duane 
W. Wyckoff to San Diego County 
Hospital, San Diego, Calif. 


East Bay Contract Gives 
More Benefits and Wages 


SAN FRANCISCO. — Unemploy- 
ment and disability compensation — 
as well as wage increases — are pro- 
vided by a new two-year contract 
concluded by Building Service Em- 
ployes Local 250 and seven hospitals 
in the East Bay area. 


Workers receive a five cent hourly 
general increase, retroactive to July 
1, with an additional $5 a month pay- 
able July 1, 1962, Services reported. 

In addition, employes receive three 
days’ paid funeral leave, improved 
sick leave provisions, a maximum of 
six months’ maternity leave, and 
double-time for seventh-day work 

The contract covers hospital work- 
ers at Alta Bates, Herrick, Alameda, 
Peralta, Providence, Merritt and Chil- 
dren’s hospitals 


Formulary Service Moves 


Wasuincton, D.C. — The office of 
the American Hospital Formulary 
Service, a publication of the Ameri- 
can Society of Hospital Pharmacists, 
has been relocated at society head- 
quarters in the American Institute of 
Pharmacy, Washington, D.C. Former- 
ly, it was located in Little Rock, Ark. 
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AUTOMATIC nuRges’ CALL SYSTEM 


Oy— mo DIGIT 
DIALING 


‘ 


SPEAKER TALK-LISTEN-ANSWER 
MICROPHONE \ SELECTOR SWITCHES 


FLASHING 
ANNUNCIATOR 
PANEL 





More than SOO reasons why DUKANE 
AUTOMATIC NURSES’ CALL SYSTEMS 
provide unmatched performance in nurse- 
patient contact! 


The installation of a DUKANE Automatic Nurses’ Call System boosts staff 
efficiency and increases the functional potential of the nursing staff. Need- 
less trips are automatically eliminated through two-way, audio-visual, nurse- 
patient communication. Incoming patient calls are registered audibly and 
visually on Master Station annunciator panel and outside corridor lights. 
Strategic positioning of answering stations eliminates needless steps for nurs- 
ing staff in answering simple patient needs. Combine all of these much- 
wanted features with a nationwide network of DUKANE Sales Engineering 
Distributors and you have assured customer satisfaction. Over 300 local 
DUKANE Distributors are ready to assist you with planning a nurses’ call 
system to meet your need and budget, supervision of installation and 
servicing your needs for complete satisfaction for years to come. 


AUTOMATIC NURSES’ 
CALL SYSTEM 

DUKANE Systems provide 
human engineered nurse- 
patient fingertip control, func- 
tional flexibility, installation 
simplicity, improved service, 
increased staff efficiency and 
speed plus boosting staff 
morale and patient security. 


WRITE TODAY FOR COMPLETE n uKa NE 


INFORMATION CORPORATION 


Dept. MH-101, St. Charles, Illinois 


For additional information, use postcard facing back cover. 








ABOUT PEOPLE 
(Continued From Page 114) 





Sister Mary Philomene has been ap- 
pointed administrator of St. Vincent 
Memorial Hospital, Taylorville, IIl., 
succeeding Sister Mary Denis, who 
was administrator for six years. 

John R. Webb is administrator of 
Oklahoma Methodist Manor of Tulsa, 
Okla. Marion R. Farmer has become 
administrator of Methodist Children’s 
Home, Mount Vernon, II]. 


Jerry L. Durr has been appointed 
administrator of Fredericksburg Hos- 
pital and Clinic, Fredericksburg, Tex., 
succeeding the late Harry O. Davis. 
Formerly, Mr. Durr was medical ad- 
ministrator with the U.S.A.F. School 
of Aerospace Medicine, Brooks Air 
Force Base, Tex. 

Dr. Harold D. Wesson has been 
named as the new administrator of 
the Cradle Home and Osteopathic 
Clinic Hospital, Santa Fe, N. M. Dr. 
L. C. Boatman, the adminis- 
trator, is returning to general practice 


former 


at Montezuma, Iowa. 


yl MARKET FORGE 


NOURISHMENT 
and ICE STATION 


A unique hospital work station designed in close collab- 
oration with hospital authorities, consultants and archi- 
tects, incorporating a major improvement in the sanitary 
control of ice handling from its preparation through 
storage and dispensing stages. Automatic push-button 


ICE tS MADE, 


STORED, AND 
MATICALLY DIiS- 
PENSED DIRECTLY 
INTO CONTAINER. NO 


AINER. 
_* OR HAN- 
DLING. 


process eliminates scoops, tongs and all manual contact. 
A compact, self-contained, specialized unit with com- 
plete facilities for ice service plus refrigerator, work 
counter and cabinets with cooking units and all acces- 
sories necessary for the preparation, storage and service 


of prescribed nourishment and supplementary between 
meal diets. Fluorescent lighting—stainless steel construc- 
tion. Detailed brochure on request. Write dept. MH-10. 


\ [| FROM THE ORIGINATORS OF THE FIRST STANDARD HOSPITAL WORK STATION, 
THE WIDELY-USED ONE-STOP MEDI-PREP MEDICINE STATION . 


NMIARKET FORGE co. 


EVERETT 49. 


MASS. 
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Dr. William A. Kelly, director of 
Mount Vernon Hospital, Mount Ver- 
non, N.Y., for 12 
years, resigned to 
become a mem- 
ber of the senior 
staff of the hospi- 
tal consulting firm 
of Dr. Anthony 
J. J. Rourke, New 
Rochelle, N. Y 

Col. John W. 


new commanding offi- 


Dr. W. A. Kelly 


Guerin is the 
cer of the Chanute Air Force Base 
Hospital, Rantoul, Ill 

Russell DeMauro has been ap 
pointed administrator and also labo 
ratorv and x-ray technician for Uma 
tilla Hospital, Umatilla, Ore 

Sister M. Hilary has been advanced 
from administrator of Holy Cross Hos- 
pital, Salt Lake City, 
assistant to Mother General Kathryn 
Marie of the Holy Cross Order. Her 
successor is Sister M. Gerald, forme: 


to become first 


treasurer general of the Order. 
Gaither Jones is now administrator 

of Centreville Hospital, 

East St. Louis, Ill. Previously he was 


business manager of the hospital, and 


Township 


for the past several months has been 
its acting administrator 

Ronald L. Nielsen is the new ad- 
ministrator at San Juan Hospital, 
Monticello, Utah. He was appointed 
to fill the post of Lloyd Hamilton, 
who resigned. Mr. Nielsen formerly 
was laboratory and x-ray director at 
the hospital 

The Rev. Harold Slagg has been 
appointed administrator of Methodist 
Memorial Homes, Inc., Holdrege, 
Neb. The Rev. Roy A. Goss has been 
named executive director of The 
Methodist Home, Danbury, Conn. 

William Lightburn has resigned as 
administrator of McDonough District 
Hospital, Macomb, IIl., effective No- 
vember 1. 

Ralph L. Travis has accepted the 
position of administrator of Dodge 
County Hospital, Eastman, Ga. He is 
a graduate of the course in hospital 
administration at Georgia State Col- 
lege, and for the last two and a half 
years has served on the hospital li- 
censure staff of the Georgia Depart- 
ment of Public Health 

James H. Mullen, administrator of 
Guymon Municipal Hospital, Guy- 
mon, Okla., has resigned his position 
to become president of Mid-West 
University of Medical and X-Ray 
Technology, Salina, Kan. 

(Continued on Page 180) 
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5 2/10 cents 
per thousand 
servings 











That’s how durable and economical 
Libbey’s attractive Columbian tumblers are 


An audit of Libbey Heat-Treated of this beautiful glassware is an asset _ the right designates the quarter. 

Dated Columbian Tumblers in res- to any table setting. There is a full For full information on Libbey 

taurants in 7 major cities showed a __ range of sizes (5 to 12 ozs.). Beet-Treated Dated GCelembien 

glassware cost of 5.2 cents per thou- You, too, can prove the durability Tumblers, see your nearby Libbey 

sand servings. That's durability... oF these tumblers by checking the Supply Dealer or write direct to 

and economy! mark on the bottom. The leftnumber Libbey Glassware, Division of 
The easy-to-hold, graceful shape shows the year of manufacture and Owens-Illinois, Toledo 1, Ohio. 


LIBBEY HEAT-TREATED GLASSWARE OweEns.-ILLI NOIS 


AN (D PRODUCT GENERAL OFFICES + TOLEDO 1, OHIO 
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(Continued From Page 178) 
Edward H. Clarkson has accepted 


the position of administrative assist- 
ant at Alachua 
General Hospital, 
Gainesville, Fla. 
He is a graduate 
of the Medical 
College of Vir- 
ginia School of 


Permanently durable surface 


lJ } 
Thelelaie 


. 
noned 


Hospital Adminis- 

E. H. Clarkson tration. 

Robert A. Carney has been ap- 
pointed associate executive director 
of Jewish Hospital, Cincinnati. For- 
merly, Mr. Carney was an adminis- 
trative director at the hospital 

George Heidkamp has been named 
administrative assistant at MacNeal 
Memorial Hospital, Berwyn, IIl. 

Richard Breckbeil has resigned as 
personnel assistant at Grady Memorial 
Hospital, Atlanta, to accept the posi- 
tion of assistant director, Tampa Gen- 
eral Hospital, Tampa, Fla. 

Dallas Riddle, assistant director of 


the Ohio Hospital Association, has re- 
ALBERENE STONE signed to accept a position as admin- 
— for 75 years the only perma- e 


nently satisfactory material for chemical laboratory table tops, shelving, sinks, | trator of a new general hospital = 

splash backs, drain boards and fume hoods. Prompt delivery. For FREE literature Modesto, Calif. The hospital is not 

and technical assistance address: ALBERENE STONE (A DIVISION OF THE GEORGIA vet named because it is currently in 

MARBLE COMPANY) 386 PARK AVENUE SOUTH, NEW YORK 16, N. Y., DEPT._H. : " : 
the primary stages of construction 

Mother M. Leonard Schueler has 

been named administrator of St. 


Ann’s Hospital for Women, Inc., Co- 


lumbus, Ohio, succeeding Mother M. 
Roseanne Mcllvoy. 
Duncan L. McGoogan became the 
WHITE new administrator of Moore Memo- 
rial Hospital, Pinehurst, N.C., Au- 
Pre TIV — gust 1, replacing Thomas Royster 


Howerton, whose appointment as ad- 


a A FAMOUS $9 ape nibs ca 
COMBINATION OF ead tember issue of The Mopern Hospt- 

THE “CAN'T SPLASH go eye | | 

| ister M. Milburg is the new ad- 

WRINGER AND P~ “ aghast 


| ministrator at Anne’s Hospital, 


OVAL BUCKET | Chicago, succeeding Sister M. Al- 
ENGINEERED T0 — = m9 — ce m4 
| the administrative staff of St. Joseph 

DO ‘ BETTER JOB | Hospital, Ashland, Wis. 
QUICKER Doke Cage has accepted the posi- 


tion of administrator at Jesse Holman 
. Jones Hospital, Springfield, Tenn., 
oe floor succeeding J. W. Gwaltney, who re- 
cleaning 2 signed to accept a sales position with 
equipment... of Baxter Laboratories. Mr. Cage was 
formerly director of public relations 
and personnel at St. Thomas Hospital, 
Nashville, Tenn. Allene Tandy, office 
manager, served as acting administra- 
1S THE WORD FOR tor until Mr. Cage was offered the 


CLEA N position. 


WHITE MOP WRINGER COMPANY, FULTONVILLE 6. N.Y, (Continued on Next Page) 
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(Cont. From Preceding Page) 

Sister Mary Francis Clare, former 
administrator of Saint Mary’s Hospi- 
tal, St. Louis, was transferred to the 
same position at Cardinal Glennon 
Memorial Hospital, St. Louis. Sister 
Mary Felicia, administrator at Cardi- 
nal Glennon Hospital, succeeds Sister 
Mary Francis Clare at Saint Mary's 
Hospital. Sister Mary Clementia has 
been appointed administrator of Saint 
Mary's Infirmary, St. Louis. 

Dr. Robert Q. Marston has been 
named director of the University 
Medical Center and dean of the 
school of medicine, University of Mis- 
sissippi, Jackson. 

Hy Jampol has been named ad- 
ministrator of Westside Hospital, Los 
Angeles. 

Sister M. Michael has been named 
administrator of St. John’s McNama- 
ra Hospital, Rapid City, S.D., suc- 
ceeding Sister M. Edith. 

Charles T. Anderson has been 
named administrator for Community 
Hospital, Wilmington, N.C., succeed- 
ing Paul R. Reese, who resigned to 
become assistant administrator at 
Providence Hospital, Baltimore. M: 
Anderson received his master’s de- 
gree in hospital administration from 
the University of Pittsburgh. 

Charles L. Anderson is administra- 
tor of Community Hospital, Wilming- 
ton, N.C. He was formerly adminis- 
trative assistant at Brewster Methodist 
Hospital, Jacksonville, Fla. 

Sister Mary Bernice has become 
administrator of St. Patrick’s Hospital, 
Lake Charles, La. She succeeds Sis- 
ter Mary Emerita. 

Dr. Joseph J. Frankel has been ap- 
pointed director of the West Side Vet- 
erans Administration Hospital, Chica- 
go, succeeding Dr. E. F. Zimmerman, 
who has retired. Dr. Frankel, who has 
been with the Veterans Administra- 
tion since 1939, formerly was chief of 
staff at Hines Veterans Administra- 
tion Hospital, Maywood, III. 

Sister M. Louis Bertrand has been 
named administrator of St. Michael's 
Hospital, Texarkana, Ark. Formerly, 
she was administrator of St. Mary's 
Infirmary, Galveston, Tex. 

Dr. John A. Trautman has been 
appointed medical officer in charge 
of the U.S. Public Health Service 
Hospital, New Orleans, succeeding 
Dr. John L. Wilson. Dr. Trautman 
formerly was medical officer in charge 
of the U.S. Public Health Service 
Hospital, Fort Worth, Tex. 

(Continued on Next Page) 
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HILL-ROM offers two new units: 
one for adults—one for pediatrics 


Al left: No. 48-10 Adult Bed. 
Extra equipment includes I.V. 


ty iy a uc 


u : bottle and oxygen tank holders. 


At right: All mechanism en- 
closed in center channel. 
Spring and mattress fold into 
compact, easily-cleaned unit. 


Both of these beds are light and safe for easy moving. Aluminum sides 
and ends. The anodized aluminum side guards can be raised or lowered 
with one hand. To lower, simply release the side positioning bracket. 
All required spring positions available. National Fabric bottom is 
rustproof, durable, easily cleaned. Moulded bumper around entire frame 
of both beds provides complete protection to walls and doorways. 
The adult bed has 10” conductive rubber tired casters—pediatric bed 
has 6” casters, all with swivel locks and brakes. Adult bed has 6 I.V. rod 
receptacles, pediatric bed 2. Sleeping surface of adult bed 30” x 78”, 
pediatric bed 30” x 54”. Overall dimensions pediatric bed 354” x 62%”. 


Rod, chart holder, drainage 


HILL-ROM COMPANY, INC.+ BATESVILLE, INDIANA 


For additional information, use postcard facing back cover. 





(Continued From Preceding Page) 

Sister Mary Christine has become 
administrator of the T. E. Schumpert 
Memorial Sanitarium, Shreveport, La., 
succeeding Sister Mary Laura. 

Vesta Martin has been named ad- 
ministrator of Gadsden County Hos- 
pital, Quincy, Fla. 

Sister Mary Irene is business man- 
ager of Sacred Heart Hospital, Pensa- 
cola, Fla., succeeding Sister Cather- 
ine, who is at St. Mary’s Hospital, 
Troy, N. Y. 

Sister Mary Flora has succeeded 
Sister Clemencia as administrator of 


WHY BUY IF 


Now, you don’t have to wait for 
availability of capital equipment 
funds to have the latest medical 
electronic equipment in your hos- 
pital. The new Birtcher Medical 
Equipment Lease Plan puts any 


or all Birtcher units in your hospital at an 


amazingly low monthly cost which you can 
pay out of operating income. And, when and 
if funds are available and you want to buy, 
you can take advantage of the written-in pur- 
chase options. Check these typically low 
monthly rentals. 


LESS! 


Please use the coupon below 
to obtain further information 


$1.07 a day 
ELECTROSECTILIS 


St. Charles Legion Memorial Hospital, 
Newellton, La. 

John F. Edmondson is the adminis- 
trator of the Milwaukee Sanitarium 
Foundation, Wauwatosa, Wis. A grad 
uate in hospital administration from 
Northwestern University, Mr. Ed- 
mondson was assistant administrator 
at the foundation in 1960. 

George M. Brewer has been ap 
pointed administrator of Methodist 
Hospital, Lubbock, Tex. Mr. Brewer 
was director of Louisville General 
Hospital, Louisville, Ky. 


Kenneth C. Johnson has been 


$3.67 a day 
COMPLETE CARDIAC 
MONITORING and 
RESUSCITATION CENTER 








Send complete list of lease prices and sales terms on individual 


Birtcher electronic medical units. 


Name— 














THE BIRTCHER CORPORATION Dept. MH-!06! 
4371 Valley Bivd., Los Angeles 32, California 


For additional information, use postcard facing back cover. 


named assistant administrator of Ya- 
kima Valley Memorial Hospital, Ya- 
kima, Wash. M1 
of the University of Minnesota pro 


Johnson, a graduate 


gram in hospital administration, is the 
first assistant administrator to be ap- 
pointed at the hospital. 

Joseph J. Hines is assistant execu- 
tive director of Hospital. 
Mineola, N. Y. Formerly assistant ad 
ministrator at Truesdale Hospital, 
Fall River, Mass., Mr. Hines has a 
degree in hospital administration from 
Columbia University, New York. 


Nassau 


Joan Gilson has been appointed as- 
istant administrator at Valley Hospi- 
tal, Ridgewood, N.] 
was personnel director. At the same 


Formerly, she 


time it was announced that Allan W. 
Milton has been named assistant ad 
ministrator in charge of building serv 
Eileen D. Patten is in 


charge of community relations at the 


ices, and 


hospital. 

Jack Kasten, formerly assistant di 
rector of the Jewish Memorial Hospi- 
tal, Boston, has joined the faculty of 
the Graduate School of Public Health, 
University of Pittsburgh. 

Asa R. Crawford, formerly associate 
at Hartford Hospital, 
Hartford, Conn., is now associate di- 


administrator 


rector in charge of finance and de- 
velopment. At the same time it was 
announced that John H. Stewart and 
P. Whitney Spaulding, formerly as- 
sistant administrators at Hartford Hos- 
pital, have been appointed assistant 
directors. 

Barry Spero has accepted the posi- 
tion of administrative assistant at 
Baptist Hospital, Nashville, Tenn. Mr. 
Spero received his master’s degree in 
hospital administration from the Med- 
ical College of Virginia on June 4, 
1961. 

Donald S. Buckley has been ap- 
pointed assistant director of Moses 
Hospital, Greensboro, N.C 
Formerly, Mr. Buckley was an admin- 
istrative resident at North Carolina 
Hospital, Chapel Hill. He received 
his master’s degree in hospital ad- 


Cone 


ministration from the University of 
Minnesota. 

Thomas Fox has resigned as assist- 
ant administrator at St. Anthony's 
Hospital, St. Louis, to join the staff of 
the Missouri Medical Society. 

David A. Denton has been named 
assistant administrator of Memorial 
Hospital, Chattanooga. Formerly, he 
was assistant administrator of Xavier 
Hospital, Dubuque, Iowa. 

(Continued on Page 184) 
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How Dial Soap can help 


curb | the staph problem | 


in your hospital 


Routine use by personnel and 
patients suggested as aid in eliminating 
one source of infection 


The antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been 
known for its effectiveness against the skin bacteria that cause 
perspiration odor. 

Now, new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria—including strains that are resistant to anti- 
biotics—than any other leading toilet soap. 

Many physicians already recommend the use of Dial to their 
patients. And now, this new evidence points up, even more 
sharply, the benefits of Dial for hospitalized patients and hos- 
pital personnel. 


Costs no more than other popular soaps... 
comes in three hospital-tested sizes 


With its uncommon antibacterial benefit you might expect to pay 
extra for Dial—but you don’t. Trim costs more by choosing bar 
sizes suited to your hospital. Available in hospital-tested sizes: 
1, 1% and 2 ' oz.—also others. Write our laboratory at address 
below for technical and clinical information. 


FROM THE INDUSTRIAL 
SOAP DIVISION OF 
ARMOUR AND COMPANY 1355 W. 31st Street, Chicago 9, Illinois 


In vitro tests demonstrate 
Dial's extraordinary 
effectiveness 


1. Ordinary toilet soap left 
this heavy growth of Staphy- 
lococcus aureus. 


10 PPM. SOAP 


2.4 widely-used antiseptic 
soap showed little inhibition 
of Staphylococcus aureus. 


10 PPM. SOAP 


3. Dial soap completely in- 
hibited Staphylococcus aureus. 


For additional information, use postcard facing back cover. 





DISPOSABLE 


BASSINETS 


2 Helps reduce 
cross-infection! 


® No scrub-up! 

fe No re-use! 

* Made of strong, 
rigid, waterproof 
Flute-wood stock! 

D Choice of pink 


or blue 
decorations! 


Sample on Request 


Presco 
Orelsale!- tah sa nalom 


HENDERSONVILLE, N. C. 














(Continued From Page 182) 
David A. Reed has been named as- 
sistant administrator of Warren Gen- 


eral Hospital, 


Warren, Pa. A 


graduate of the 


University of Pitts- 


burgh’s graduate 
school of public 


health, with a de- 
gree in hospital 
and medical ad- 
ministration, Mr. 
Reed served his administrative resi- 
dency at Cincinnati General Hospital, 


David A. Reed 


Cincinnati. 

Thomas A. Rose has become as- 
sistant director of Cleveland Metro- 
politan General Hospital, Cleveland. 
Mr. Rose, a graduate of the hospital 
administration program of the Uni- 
versity of Minnesota, succeeds Ma- 
rian Holl, who has resigned after six 
years of service. 

Herbert M. Ormsby and Donald E. 
Truman have been appointed admin- 
istrative assistants at the University 
of California Hospitals, San Francisco 
Medical Center, San Francisco. Mr. 
Ormsby was graduated from the Uni- 
versity of California course in hospital 
administration in 1960 and served his 
administrative residency at St. Fran- 
cis Memorial Hospital, San Francisco. 
Mr. Truman formerly was adminis- 
trative assistant at Children’s Hospi- 
tal, San Francisco, after completing 
his administrative residency at Peter 
Bent Brigham Hospital, Boston. 

Carl J. Ross and Kenneth C. Aber- 
nethy received appointments at the 
University of California Hospitals, 
San Francisco, at the same time. Mr. 
Ross has been named manager of 
business services, after serving as as- 
sistant director of outpatient clinics 
at the center. Mr. Abernethy is as- 
sistant director of outpatient clinics, 
succeeding Mr. Ross. Previously, Mr. 
Abernethy was assistant administrator 
at Washington-Township Hospital, 
Fremont, Calif. 

C. Dwayne Shoemaker has been 
employed as administrative assistant 
at Tampa General Hospital, Tampa, 
Fla. A graduate of the University of 
Chicago, Mr. Shoemaker was pre- 
viously administrator of Carmi Town- 
ship Hospital, Carmi, Ill. Robert A. 
Kintzel has joined the staff of Tampa 
General Hospital as administrative as- 
sistant. 

Margaret Field, R.N., and Harold 
Copeland have become administrative 
assistants at Brewster Methodist Hos- 
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LOOK TO THE FUTURE WITH ROYAL 


NEW CHALET room furniture by Royal is your best investment. Cases are sound-deadened and sealed against dust. Stainless steel 
The furniture with the built-in future, Chalet is the latest of Royal's drawer pulls are fully recessed. There are no screws to loosen or 
complete lines for hospitals and nursing homes. So durable, it’s guar come out on pull r on backs ar side panels. Exterior frame in 
anteed for 10 years; so economical, it pays to buy now. Sturdy O-frame Satin Chrome or Plastelle enamel, interchangeable tops, legs, panels 


‘ ; 


construction assures rigid durability and maintenance-free service ymnd drawer fronts a yssure you carefree beauty tha 


Chalet’s Four-Drawer Dresser Desk makes the most of room space with good 


looks and strength to spare. Self-edge Royaloid top defies damage and wear 


Write for full information. ROYAL METAL MANUFACTURING COMPANY, Dept 
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pital, Jacksonville, Fla. Miss Field 
will also continue her former duties 
as director of patient care. Mr. Cope- 
land will also have charge of the 
pharmacy. 

Emory Cripe and Sam Ikemoto 
have become administrative assistants 
at Palomar Memorial Hospital, Escon- 
dido, Calif. Mr. Cripe was formerly 
assistant office manager. Mr. Ikemoto, 
who will also act as purchasing agent, 
had been head x-ray technician at the 
hospital for eight years. 

Raymond R. Rich Jr. has been 


promoted to assistant administrator of 


Wilkes General Hospital, North Wil- 
kesboro, N.C., after serving there as 
office manager. 

Charles S. Wisnoski has been ap- 
pointed assistant administrator of 
Saint Mary’s Hospital, Grand Rapids, 
Mich. Mr. Wisnoski is a graduate of 
the United States national medical 
center school of hospital administra- 
tion, Bethesda, Md. 

Lowell Hamilton has been named 
administrative assistant at Berea Col- 
lege Hospital, Inc., Berea, Ky. 

Theodore S. Proud has been named 


administrative assistant at Presbyter- 


0@ Lo 
raise funds 


and influence 
COMMUNITIES... 


A nosprTat fund raising campaign that reaches its financial 

objective but endangers its respect and standing in the com- 

munity is not a truly successful campaign. At least not by 
Warp, Dresuman & Retnnarnt standards. Through more than 400 hos- 
pital fund raising campaigns conducted during the past 50 years, this firm 
has developed techniques which have proven over and over again that 
maximum financial support can be achieved while simultaneously building 
community good will. And the fact that more than 8 out of 10 campaigns 
conducted by this firm are “repeat” endeavors for clients wholly satisfied 
on previous appeals, is excellent evidence that fund raising programs 
directed by our firm can do more than just raise funds. May we tell you 
about our services? Consultation without cost or obligation. 


— first in Fund Raising 


Bureau of Hospital Finance * 30 Rockefeller Plaza * New York 20, N. Y. + Tel. Circle 6-1560 
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ian-St. Luke’s Hospital, Chicago. He 
received his master’s degree in hos- 
pital administration from Northwest- 
ern University 

Irwin Schenker has been appointed 
administrative assistant at the Metho- 
dist Hospital of Brooklyn, N. Y. He 
served previously as personnel officer 
for that hospital. At the same time it 
was announced that Dorothy Mac- 
donald has been named director of 
volunteer services at Methodist Hos- 
pital of Brooklyn. 

Theodore R. Baranik has 
named administrative assistant at Al- 
toona Hospital, Altoona, Pa. He is a 
graduate of the University of Pitts- 


been 


burgh’s course in hospital administra- 
tion. Mr. Baranik also served his ad- 
ministrative residency at Altoona Hos- 
pital. 

Sidney Goldin has been named an 
administrative resident at Mount Sinai 
Hospital, Chicago. 

John P. Hyden, personnel director 
of Norwegian-American H os pita], 
Chicago, is the new assistant admin- 
istrator at Ball Memorial Hospital, 
Muncie, Ind. 


Department Heads 


John M. Henson has been named 
comptroller of Hillcrest Medical Cen- 
ter, Tulsa, Okla. He will also serve 
as project officer for systems develop- 
ment. 

Richard H. Stenner has accepted 
the position of personnel director of 

St. Joseph Hospi- 

tal Burbank, 

Calif. Before as- 

suming this posi- 

tion, Mr. Stenner 

served as admin- 

istrative assistant 

d and administra- 
tive resident at 
Methodist Hospi- 
tal, Minneapolis. He is a graduate of 
the State University of Iowa graduate 
program in hospital administration. 

Elizabeth Hoyt, R.N., has been ap- 
pointed director of nurses at May- 
nard Hospital, Seattle, succeeding 
Catherine Griffin, R.N. 

Robert C. McDowell is the new 
pharmacist-purchasing agent at South 
Florida Baptist Hospital, Plant City, 
Fla. He was formerly employed in the 
pharmacy of Tampa General Hospital, 
Tampa, Fila. 

Jim Harden was appointed chief 
accountant at Baptist Memorial Hos- 
pital, Jacksonville, Fla., succeeding 
Walter Parris, who has accepted a 


R. H. Stenner 
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CHAM BER.. ae = Ends chamber squeezing 


or tubing manipulation 


A visible vacuum automatically establishes 
the proper fluid level in the drip chamber of 
a Saftisystem “28” I.V. set. No manipulation 
... , of tubing or drip chamber is required. You 
| know the vacuum is there without having to 
listen for a hiss, because you can see the 

_ rising bubbles of filtered air in the flask as 
fluid is drawn into the drip chamber. Just 
two more examples of the excellent engi- 
neering that makes the Saftisystem “28” 
the safest, most practical of all |.V. systems. 





Ask your Cutter representative to show you 


SAFTISYSTEM “28” 


CUTTER LABORATORIES 
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TELKEE simplicity tags and numbers keys, in order. 
Visible index identifies keys by lock location, number, 
description. 

TELKEE convenience shows all keys at a glance. 
Locates loaned or assigned keys instantly. Saves time, 
saves money. 

TELKEE security provides complete continuous record 
of all keys issued. Key identities known only to author- 
ized personnel. 

Available in 10 models, 33 capacities from 21 to 2240. 
Compact cabinet of fine furniture steel, tens of thousands 
in use in offices, industrial plants, hotels, stores, schools, 
hospitals, and public buildings, large and small, in U.S.A., 
Canada, and overseas. 

FREE 16 page booklet. No obligation. Write for your 
copy today. 


ORE, INC. cien rivpie 53, PA. 
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position as chief accountant at Berry 
Schools, Mount Berry, Ga. 

Mrs. Wally Sliter, R.N., has been 
appointed director of nursing services 
at Tampa General Hospital, Tampa, 
Fla. 

Clarisse Gordon, R.R.L., has been 
record librarian of 

Valley Presbyter- 

ian Hospital, Van 

Nuys, Calif. A 

graduate of Marv- 

crest College, 

Davenport, Lowa, 

and the Provi- 

dence Hospital 

School for Medi- 

cal Record Librar- 
ians, Miss Gordon was previously rec- 
ord librarian at the Veterans Admin- 
istration Hospital, San Fernando, and 
St. Luke Hospital, Pasadena, Calif. 

Dorothy Vanderpoel, R.N., is di- 
rector of inservice education for An- 
clote Manor Hospital, Tarpon Springs, 
Fla. She was formerly on the teach- 
ing staff of St. Petersburg Junior Col- 
lege. 

Gerald Burnett has 
manager of laundry at University Hos- 
pitals of Cleveland, Cleveland. 

August Porto has been appointed 
manager of the laundry at St. Mary 
of Nazareth Hospital, Chicago. 

Don Hall has become maintenance 
manager of Chicago Wesley Memo- 
rial Hospital, Chicago, upon the re- 
tirement of Joseph M. Champley. 

Mildred Ash, R.N., has been named 
superintendent of nursing education 
of the Evangelical Hospital School of 
Nursing, Chicago. 

Edwin H. Fetterman, 
secretary of the Southwestern Michi- 
gan Hospital Council, will become 
purchasing agent for West Volusia 
Memorial Hospital, Deland, Fla. 

Isabella Williams has been ap- 
pointed purchasing agent for Memo- 
rial Hospital, Sarasota, Fla. Joyce 
Lynch was named director, depart- 
ment of physical therapy there. 

Pauline Gregorich recently has 
been appointed director of personnel 
at Louis A. Weiss Memorial Hospital, 
Chicago. She succeeds Ruth Heslep, 
who will become director of person- 
nel at Sacred Heart Hospital, Norris- 
town, Pa. 

John M. Mullin Jr. has succeeded 
John Sammeth Jr. as controller of 
Baptist Hospital of Miami. Mr. Mul- 
lin previously was accountant at Flor- 
ida State Hospital, Hollywood. 

James L. Stott has been named as- 


named medical 


~ 


Clarisse Gordon 


been named 


executive 
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sistant manager of public relations 


at Presbyterian-St. Luke’s Hospital, New Porta ble, Hi-Powered Vac 


Chicago. 


Miscellaneous for scores of cleaning chores! 


Marjorie R. Quandt has been ap 
pointed chief of the medical record 
library staff, Veterans Administration, 
Department of Medicine and Surgery, 
Washington, D.C. Miss Quandt is 
president of the Illinois Medical Rec- 
ord Librarian Association; a member 





of the executive board of the Ameri- 
can Association of Medical Record 
Librarians in the capacity of director; 
and business manager of the Journal, 
published by the association. She 
served as education director, Ameri- 
can Association of Medical Record 
Librarians, Chicago, from 1954 to 
1959. 

Dr. Richard J. Ackart, executive 
director of the Virginia Blue Cross- 
Blue Shield, Richmond, Va., has as- 
sumed his duties as director of the 
Department of Professional Services 
and secretary of the Council on Pro- 
fessional Practice, of the American 
Hospital Association, Chicago. 

Robert Penn & Company, Chicago, 
certified public accountants, has 
merged with Horwath & Horwath, 
specialists in hotel and restaurant ac- 
counting and food control. 

Dr. Franklin D. Yoder has assumed 
duties as Illinois Director of Public 
Health, succeeding Dr. Leroy L. 
Fatherree. Dr. Yoder received his 
M.D. from Northwestern University 
School of Medicine, and received his 
master’s degree in public health ad- 
ministration from the University of 
California School of Medicine, Berke- 
ley. 

John C. Booth has been appointed 
assistant director of the Hospital As- 
sociation of Pennsylvania, Harrisburg, a 
Pa. Mr. Booth received his M.H.A. Versatile C} KVOSKES 


from the University of Michigan pro- 


gram in hospital administration, and light as a breeze — powerful as a hurricane! 
served his administrative residency at 
Peninsula Hospital, Burlingame, Calif. the Papoose on the job . . . it goes wherever fan system. 


Death they are. Completely adaptable for all vacu- = Acoustical-lined Royalite housing 
e s uming chores from factory production line insures quiet operation. 


Francis J. McCarthy, administrator to carpeted office. @ Dual filters keep exhaust air 


Dirt, dust and grit have nowhere to hide with @1 hp motor. Powerful dual-turbine 


of MacNeal Memorial Hospital, Ber- Powerful, yet quiet, compact, lightweight clean, protect motor. 
wn, 1 - lee by det Geom & (only ten pounds), the Papoose comfortably —_@ Optional snap-on wheel 

a ne adjusts to fit the back of any operator, or attachment. 
bridge in Chicago on September 25. convenient snap-on wheels can be used. Unit © Big capacity—618 cu. inches 
Mr. McCarthy had been administrator easily converts to high-powered blower. —more than Y% bushel. 
of the hospital since 1942, and had Speed-Clean tools available for every job. Weighs only 10 Ibs. 

. ; Px Think of all the places you could use the 

been associated with the hospital and Pa qual qulhe tediea fan Gail Gente 
medical center which preceded it since ‘ 


1931. He graduated from the Univer- ADVANCE FLOOR MACHINE CO. 


sity of Illinois in 1927 with a degree | 104 Industrial Center 
SPRING PARK, MINNESOTA 
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MARATHON TISSUE SERVICE 


The Marathon Twin-Tissue Dispenser cuts washroom maintenance costs. 
The unique sliding-door feature means that a new roll is always handy — 
but not until the first roll is completely used. This reduces waste. No 
spare tissue is needed in the washroom. The Twin-Tissue Dispenser is 
theft-proof and simple to clean and maintain. 


MARATHON QUALITY TISSUE 


* Fully bleached ‘ 7] Premium softness 
* Linenized embossed - * Pure white 
« Extra soft * Sure-cut perforation 
« Fast rate of * Strong 2-ply tissue 
absorbency * Instant absorbency 
* Completely disposable 





3 a 4 Reverse roller in hand 5 Insert new roll of tissue 6 Close cabinet—tissue 
open net and and remove empty on roller and replace ready for use. 


remove roller unit. core. in cabinet. 


For imdustrial towels + tissue... 


you cant beat MAFACHON GA} 


A Division of American Can Company MENASHA, WISCONSIN 
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TERMS: 30¢ a word—minimum charge 
of $6.00 regardless of discounts. (For 
“key” number replies add $1.50 to word 
count.) Ten percent discount for two or 
more insertions (after the first insertion) 
without change of copy. Forms close the 
15th of month preceding date of issue. 
Send replies to “keyed” advertisements 
c/o Box Number, The MODERN HOS- 
PITAL, 1050 Merchandise Mart, Chicago 
54, Illinois. 














POSITIONS WANTED 


ADMINISTRATOR—Hospita!l; R.N M.A 
mature, desires a position, ten years direct 


f nurses, five years hospital administratior 


experienced in all phases of administration ; 


ivailable for interview For resumé write 
MW 110, The MODERN HOSPITAI 
ADMINISTRATOR—Can shore up institu 
tion with extensive library and medical equiy 
nent; age 39, with 23 years experience. Reply 
to MW 111, The MODERN HOSPITAI 


7 Our 65th Year 


- 


} of WOOD W ARNE 


Iho V.Wabash- Chicago, III 


MACHA; 


past 5% yrs, asst adm, 2 Ig 


ADMINISTRATOR—Mid 30's; 
MPH, Yale; 
hsps; bldg prog exper; ma 
out career; seeks outstandg admshp 1-400 bds 
ASSISTANT ADMINISTRATOR 29; 
MSHA, Northwestern; exc backgrnd " 
field; adm res & adm asst 200-bd gen; 

adm 60-bd gen; seeks post w/future & 


respons thru 


lenge 

ANESTHESIOLOGIST—32; Dip! 60; 
trng & exper; last 2 yrs, ames 475-bd 
seeks dir dept or fee-for-serv 
PATHOLOGIST—39; 
seeks post in univ ship or priv w/academix 
} 


Cert; 8 yrs exper 


affils; positn w/oppor some tchg, resre 
RADIOLOGIST—31; Dipl; grad Baylor; 3 
yrs univ trng; 1 yr exper; pref Calif, Texas 
Arizona, Oregon; immed avail 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ENGINEER—Or maintenance director; B.S 
Degree, E.E. 13 years chief engineer, 31 
bed hosp. 3 years consulting engineer 
ADMINISTRATOR—M.A. C.H.A.; age: 4 
years; 6 years accountant; 6 years administra 
tor, 60-bed hospital, northwest 
ADMINISTRATOR—B.A. Degree, 
Administration; 5 years chief accountant; 
years administrator, 300-bed eastern hospital 
BUSINESS MANAGER—Or § comptroller; 
Master’s Degree; 5 years experience, financial 
management, and fund raising experience; 2 
years, accountant eastern host 
ADMINISTRATOR—B:S. Degree; registered 
nurse, 20 years experience; 65-150 bed hos 
pital preferred 

EXECUTIVE HOUSEKEEPER—Age 32 
years; Course in institutional management; 
5 years director of housekeeping services, 
western hospital 

PERSONNEL DIRECTOR—Degree, Person 
nel Management. 4 years assistant; large 
Ohio hospital. 


Business 
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POSITIONS OPEN 


ADMINISTRATOR~ Hospital; la 


State Psychiatric Hospital 


n; responsible through psychiatrist superir 


tendent for all non-clinical functions 


departments ; 


qualifications: Master's in Hospital 


ence including minimum two in State Menta 
Hospital or Agency, or experience equivalent 

Master's Degree after college graduation 
DIV! 
HEALTH, Department 
Building 


Write: C. M. Mc Lean, Administrator 
SION OF MENTAI 
Health & Welfare, 
Tuneau, Alaska 


Alaska Office 


ADMINISTRATIVE ASSISTANT in person 


nel; ability to talk and write effectively 


a working knowledge of techniques of super 
department 
about 6M/year; 


vising a newly created personne 


, 
are essential requirements; 
S0-beds, east central U.S. Write MO 


The MODERN HOSPITAI 


ANESTHETIST—Nurse; for 100-bed gener 


new, 


al hospital to complete staff of three 


air-conditioned hospital 


modern located 


midwest university town; salary open depend 
Write 
Jack Edmundson, Administrator, DOCTORS 


ent on qualifications and experience 


HOSPITAL, Carbondale, Illinois 


ANESTHETIST—Nurse; to work with 


ther anesthetist; accredited, 68-bed general 
MARION 
MEMORIAL HOSPITAL, Marion, Illinois 


hospital Apply Administrator, 


ANESTHETIST- a fos 604-bed genet 


al hospital, no pediatric department, 40 hour 


week, plus overtime, salary open, gener 
employee benefits. Apply Personnel 


ket Street, Akron 9, Ohio. 


ANESTHETIST—Nurse ; $500, new 
modern surgery, unusually 
diversified surgical staff; good opportunity 


new 260-bed expanding hospital; college town 
policies, 40 hovwr 


location; good personnel 
week, 7 holidays, hospitalization, social 
Apply F. J 


curity 


burg, Pennsylvania 


ANESTHETIST—R.N. preferred; 


bed hospital, Northwestern 


hospital fully accredited. Write Administrator, 
7 Fraley 


COMMUNITY HOSPITAL, N 
Street, Kane, Pennsylvania 





ANESTHETISTS—Immediate openings in a 


chain of ten general hospitals located in 


coal mining communities of eastern Kentucky, 
i southern West 


southwestern Virginia, and 
Virginia; salary at the rate of $5,880 


annum, annual increments, 4 weeks paid vaca 
tion, 7 paid holidays, sick leave, non-contribu 
tory retirement plan plus social security. Write 
to MINERS MEMORIAL HOSPITAL AS 
Williamson, West 


SOCIATION, Box 61, 
Virginia 





ly; midwest college town; 


PITAL 


under construc 


salary starts at $940 per mont! 
Adminis 
tration plus six years administrative experi 


Office 
AKRON CITY HOSPITAL, 525 East Mar 


strong and well 


J. O’Brien, Administrator 
CHAMBERSBURG HOSPITAL, Chambers 


seventy 
Pennsylvania ; 


DIETITIAN—Opening available immediate 
75-bed hospital 
with 60-bed expansion in near future; salary 
open. Apply MO 345, THE MODERN HOS 


DIETITIAN 


irmaceutical 


ADA; |} 
compa: 
progran 


eriorming 


teteti« services 
ing i 
answering pr 
c esenting comy 
and lay meetings 
depending upor 
yuiries conhdential. Send resume 
The MODERN HOSPITAI 
icants wi receive consider 
yment without regar t 


al origin 


DIETITIAN Pherapeuti f 0-bed 
berculosis hospital ir astern North Carolina 
town of 000 populatior A.D.A. preferre: 
range $4. oO +t $5,904.00; Secia 
Security and State Retirement benefits, Write 


MO 361, The MODERN HOSPITAI 


salary 


DIETITIAN Administrative ; MENDO 
CINO STATE HOSPITAL, Talmage, Cali 
forma; plans and directs activities related t 


nsible j planning 


alary $ $7,018 
required 


experience 
‘ Personne! Off 


Hubbar 


DIETITIAN—Member of Dietetic 
Association for eight year bed 1} 
planned t 4 beds 


ital with expansion 


esident, intern progra 


t iffiliation wit! 
Henry Ford Community ( exe Sch 
Nursing; excellent working conditi 
easant suburban Detroit com: unity; moo 
lary and fringe benefits if interested. send 
I e resumé of educat 

work background t Person 

OAKWOOD HOSPITAI 1810 

Boulevard, Dearborn & Mi wat 


DIETITIAN 


0-bed general 


Or food ss ce Manager; tor 
! central Mic! 
igan; to be in charge of kitchen and foc 

open. Contact Ralpl Tarr 
Administrator, GRAND HAVEN MUNICI 
PAL HOSPITAL, Grand Haven, Michiga 


ospital tt 


service: salary 


DIETITIAN—Therapeuti arge teaching 
hospital, 6 units affiliated with Washingtor 
University School of Medicine: monthly staff 


salaric beginning at $ 0 based on a 4 


hour week; due to the need for more profes 


sional dietetic hours in the medical center 
dietitians allowed overtime work and are paid 
at an hourly rate based on monthly salaries; 
three weeks vacation; social security; Bluc 
Cross. Apply Director of Dietetics, BARNES 
HOSPITAL, 600 South Kingshighway, St 
Louis 1 Missouri 


DIETITIAN—For metabolic 


interest ww 


research with 
nutritiona studies m cancer pa 
tients; full-time researc clinicians and bik 
hemists are undertaking metabolic investiga 
ns with diets containing specified quantisied 
proteins, pyrimidiné®s, 
applicants should have experi 
ability to devise new diets, capacity to 
rvise small research diet “kitchen; salary 
and benefits attractive. Write to: “Dr. James 
I Holland, Chief of Medicine A, ROSWELI 
PARK MEMORIAL INSTITUTE, 666 Elna 
Street, Buffalo 3, New York 


vitamins purines, 


drugs; 


DIETITIAN—Staff; excellent opportunity 
for therapeutic 500-bed hospital, 
with intern resident program, school of nurs 
ing; salary open, commensurate with back 
liberal benefit program. Apply Per 
Department, CHRIST HOSPITAI 

213 Auburn Avenue, Cincinnati, Ohi 


dietitian in 


ground ; 


sonnel 


DIETITIAN—Chief; A.D.A.; with supervi 
sory experience for 160-bed 27 bassinet gen 
eral hospital fully approved by the JCAH 
and by the AMA for resident training; 40 
hour week, salary open, 4 weeks vacation; 
social security; Blue Cross and Blue Shield 
available. Send resume including experience 
date available and salary desired to Miss G 
A. Cooper, Director, WOMEN’S HOSPI 
TAL, 1940 East 101st Street, Cleveland 6, 
Ohi 

DIETITIAN—Administrative; DE PAUI 
HOSPITAL, Norfolk 5, Virginia; plans and 
lirects activities related to food service; estab 


(Continved on page 192) 
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NS OPEN 


lishes policies and procedures for depart- 
ment; selects professional dietetic staff; trains 
staff; 40 hour week; excellent personnel 
policies; retirement plan; salary open. Apply 
to: Mrs. C. H. Casada, Personnel Director. 





DIETITIANS—Positions open in two of the 
larger hospitals within a network of ten gen- 
eral hospitals operating in the Appalachian 
coal mining region of Kentucky, Virginia, 
and West Virginia; ADA membership re- 
quired, with experience in administration, 
teaching, and/or therapeutics; 40 hour week, 
4 weeks paid vacation, 7 paid holidays; em- 
ployee health program; social security, plus 
non-contributory retirement plan; salary open. 
Write or call collect: MINERS MEMORIAL 
HOSPITAL ASSOCIATION, Box #61, Wil- 
liamson, West Virginia, Phone: BElmont 5- 
2424, Ext. 24. 





DIRECTOR OF NURSES—For children’s 
convalescence and rehabilitation hospital of 
71-beds; degree required, rehabilitation ex- 
perience highly desirable; independent affili- 


ate of the Emory University Medical Center. 
Apply to Administrator, AIDMORE HOS.- 
PITAL, Atlanta 22, Georgia. 


DIRECTOR OF NURSES—For JCAH ap- 
proved 312-bed hospital with approved school 
of nursing; M.A. Degree; excellent salary 
and benefits. Apply Personnel Director, 
BRONSON METHODIST HOSPITAL, 
Kalamazoo, Michigan. 





ASSISTANT DIRECTOR of School; student 
body in college town of 45,000; easily ac- 
cessible to Chicago, St. Louis and Kansas 
City; baccalaureate degree and experience 
desirable ; stimulating and vital situation; 
salary $6000-7200. Apply ST. MARY’S 
HOSPITAL, Quincy, Lllinois 





DIRECTOR—Assistant: In-service educa- 
tion; to plan development of programs for 
orientation and staff development; will have 
assistant to do “on-the-job” training of aux- 
iliary personnel; good salary and personnel 
policies; JCHA accredited hospital, 311-beds 
with NLN accredited school of nursing; ex- 
cellent location and recreational facilities. Ap 


ply MO 354, The MODERN HOSPITAL. 





EDUCATIONAL DIRECTOR—NLN ac 
credited diploma school of nursing; Connec 
ticut; Master’s degree and experience as as- 
sistant required; wili have opportunity to be 
creative and develop own ideas in curriculum 
revision and development with assistance of 
qualified faculty; salary commensurate with 
education and experience; excellent person 
nel policies. Apply MO 356, The MODERN 
HOSPITAL 





INSTRUCTOR—M edica|l-surgical clinical 
eastern general hospital; well planned clinical 
program; B.S. in Nursing Education required 
Master’s preferred; excellent personne! poli 
cies; 40 hour week; salary open; school k 
cated within easy access to several large 
cities. Apply MO 355, The MODERN HOS 
PITAL 


INSTRUCTOR—For fundamentals of nurs 
ing; B.S. Degree or equivalent required; at 
tractive salary and gratuities; 200-bed hos 
pital; 37 students, three year diploma course 
Apply MO 359, The MODERN HOSPITAL 


INSTRUCTOR—Medica!l and surgical nurs 
ing; Diploma School of Nursing in 150-bed 
general hospital in central Pennsylvania; B.S 
in Nursing required; salary commensurate 
with experience; J.C.A.H, approved. Apply 
to Director of Nursing, CLEARFIELD 
HOSPITAL, Clearfield, Pennsylvania. 

INSTRUCTOR—Operating room supervisor ; 
Bachelor's degree (Master's preferred) and 
experience required; position available im 
mediately; supervisor will have adequate as 
sistants; JCHA accredited; approved intern 
ship and residency in general surgery; NLN 
accredited school of nursing; excellent sal 
ary and personnel policies. Apply MO 357, 


The MODERN HOSPITAL 








In nursing care of children; 
diploma school; 300-bed hospital close to Bal 
timore and Washington; Bachelors degree 
preferred. Apply Director of Nursing, WASH 
INGTON COUNTY HOSPITAL, Hagers 
town, Maryland 


INSTRUCTOR 





HOUSEKEEPER—Executive; A very desir 
able position available immediately for an ex 
perienced housekeeper to carry on a well or 
ganized training program and direct our large 
housekeeping staff; we are a 450-bed general 
hospital with complete modern facilities; you 
will receive many employee benefits including 
an excellent retirement program. Please mail 
your professional qualifications to the Person- 
nel Director, BUTTERWORTH HOSPITAL, 
Grand Rapids 3, Michigan. 


LIBRARIAN— Medical records; eligible for 
registration, to head department within one 
year, in 115-bed general hospital located on 
the Sound in southern Connecticut; expan 
sion program. Please send full details on 
qualifications and training to MO 347; The 
MODERN HOSPITAL 





LIBRARIAN—Medical records; an unusual 


opportunity to set up a medical records sys 


(Continued on page 195) 





The marked porosity of the Deknatel Humi- 
Sheath creates a reservoir of tubing fluid 


surrounding the gut. 


Evaporation is 


retarded. Normal conditioning and strength 
of Deknatel Surgical Gut are thus main- 
tained for prolonged periods. 


® Deknatel Humi-Sheath also serves as 


ligature reel for Deknatel Gut if 
required. 


® Eliminates storing and sterilizing 


3 ser onion ae = fi 
$ EONS AN Siero 
For iain of Deknatel Surgical Gut ond Needled Gut with the Deknatel Humi-Sheath, write — 


J. A. DEKNATEL & SON, INC. 96-79 222 street, Queens Village 29, Long Island, N.Y. 
SURGICAL SUTURES FOR EVERY OPERATIVE PROCEDURE 


al. 
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extraneous ligature holders. 
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#2751 BATES CRESTED BEDSPREAD 
The crested jacquard bedspread—an attractive new decorator idea 
to brighten your rooms, boost patients’ morale, and back up your 
hospital's high prestige. Only Bates in all of America offers this unique 
personalized approach to beauty for your beds 
Your choice of crest design—unlimited! Individually woven-in... your 
crest, seal, name, picture of hospital and grounds, any design you 
wish. Just send us sample or picture; state bedspread size, color 
wanted. We'll furnish you a preliminary painting, plus a reason- 
able price quotation for orders of 400 or more. No obligation 
whatsoever 
Your choice of color—endless! Attractive, cheerful two-tones 
—or any solid color dyed to your special request 
Bates-famous long wearing Quality! Finest 100% pure cotton 
jacquard, Bates Disciplined, colorfast and shrink-free, sturdily 
woven for long, heavy duty 








“BIG THREE” 


FOR COMFORT, 
SERVICE, 
ECONOMY 





#1300 BATES NAPLITE COTTON BLANKETS 


#200 BATES WHITE RIPPLETTE. ps 
%, Featherlight, feathersoft blanket especially designed and 


Most popular hospital bedspread in America! Washing 
after endless washing, you can't disturb its fresh, stay- 


woven for long, sturdy hospital use. Serves as light cover, 


warm sheet, ether blanket. Gently napped, tightly woven 


ml 
a4) 
new look and feel, its permanent crisp crinkle. All woven 
cotton with whipped edges. Wonderfully washable 


yeere@ cotton, preshrunk, laundered finish, ready to use in 
bleached snow white. 


If you’re on the lookout for new, practical and advanced ideas for your hospital—write for information today! 


Bates Fabrics, Inc., 112 West 34th St., New York 1 


Dear Mr. Black: 
I am interested in your new group of institutional products 
Please send me Swatch Cards for 


#1302 BATES Heirloom Quality 
COLONIAL MATTRESS PADS 
Finest, most economical modern 
pads you can order, hospital-tested 
to far out-wear all ordinary pads. 
(PLEASE PRINT) Best for comfort — no seams, no 
nates stitching, no filler to lump. All new 
double woven bleached cotton. No 
State width shrinkage 
By ; 1304 FITTED MATTRESS PADS. 
, Single and double sizes. 36 to carton. 
Name of nearest 
Bates Distributor 


Naplite Cotton Blanket 


C) Crested Bedspread 
Colonial Mattress Pad 


] White Ripplette 


Name 


City 
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POSITIONS OPEN 


tem in a new dynamic Mental Health Cen 
ter; must be registered, and must be well 
trained and capable; position available im 
mediately; starting salary $405 to $492 de- 
pending on qualifications; attractive fringe 
benefits and working conditions. Contact Per 
sonnel Director, FORT LOGAN MENTAL 
HEALTH CENTER, P.O. Box 188, Fort 
Logan, Colorado 

LIBRARIAN—Medical record; registered; 
with supervisory experience for 160-bed 27 
bassinet general hospital fully approved by 
the JCAH and by the AMA for resident 
training; 40 hour week; salary open and 
commensurate with ability and experience 
Send resume including experience, date avail 
able and salary desired to Miss G. A 
Cooper, Director, WOMAN’S HOSPITAL, 
1940 East 101st Street, Cleveland 6, Ohio 





LIBRARIANS—Registered medical record; 
Positions in three of ten general hospitals 
located in eastern Kentucky, southwestern 
Virginia, and southern West Virginia, op 
erating on a regional pattern; two positions 
can be filled by a recent graduate, other po 
sition requires 5 years experience for con 
sultative duty to community hospitals in re 
gion; salary $4,860 and $5,340 per annum; 
40 hour week, 7 paid holidays, 4 weeks va 
cation, social security, employee health and 
increment program. Write: MINERS ME 
MORIAL HOSPITAL ASSOCIATION, Box 
#61, Williamson, West Virginia 


NURSES—Psychiatric; staff, head nurse and 
supervisory positions now available; new State 
Mental Health Center located in a Denver 
suburb; high nurse-patient ratio; dynamic, 
interpersonal orientation; nurses an integral 
part of the psychiatric team; excellent op 
portunity for clinical experience for masters 
program graduates; 40-50 patient day hospital 
opened July, 1961; 84 inpatient unit to open 
winter, 1961; requires recent psychiatric nurs 
ing experience and/or graduation from a de 
gree program; starting salaries $367, $405, 
$425 respectively, with 5% annual increases 
for five years; possibility of higher starting 
salary for exceptionally qualified candidates ; 
excellent employee benefits. Write now to 
Director of Nursing, FORT LOGAN MEN 
TAL HEALTH CENTER, P. O. Box 188, 
Fort Logan, Colorado 





NURSES—Pediatric head nurse and adult 
general duty; for 100-bed convalescent hos 
pital 30 miles from New York, near beaches; 
rooms available in nurses’ residence; start 
ing salary $350 and up; evening differential 
$60.00 Apply ST. LUKE'S CONVALES 
CENT HOSPITAL, King Street, Greenwich, 
Connecticut. 


NURSES—General duty; for 320-bed JCAH 
accredited general hospital, only a few blocks 
from Lake Michigan beach and Lincoln Park; 
near Chicago Loop; school of nursing ac 
credited by NLN; apartments available close 
to hospital; liberal personne! policies; open 
ings on all shifts; must be eligible for Illinois 
registration. Write Director of Nursing, 
AUGUSTANA HOSPITAL, 411 W. Dick 
ens Avenue, Chicago 14, Illinois 


(Continued on page 196) 
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bacteria 
control in 
hospitals 


and how one household cleanser— 
Comet—can help 


Despite rigid sanitary procedures, hospitals face problems with many com- 
mon types of germs particularly Staphylococcus aureus. Modified Weber and 
Black tests* prove Comet, a Procter & Gamble household cleanser, can 
significantly aid control of bacteria in hospitals. 








SECONDS FOR COMET CLEANSER 
TO EFFECT 100% KILL: 


ORGANISM: 10sec. 20sec. 30sec. 40sec. SOsec. 60 sec. 
S. aureus + | + 
AT _ + + CLeanser 
S. choleraesius + + ; ed 


(+ = survivors — = no survivors) 
































NOTE: A modified Weber and Black test was used 
because it more nearly represents hospital use condi- 
tions than do many other germicide test procedures. 





HOW COMET CLEANSER WORKS AGAINST GERMS 


Comet, with three germicidal ingredients, kills germs more effectively than 
any other leading cleanser. First, Comet is the only leading cleanser contain- 
ing sodium hypochlorite, one of the most effective known germicides. 
Second, Comet also contains trisodium phosphate and dodecyl benzene 
sulphonate, two other active, germ-killing ingredients. Third, Comet’s abra- 
sive and detergent ingredients add to its effectiveness in controlling bacteria 
by ridding surfaces of foreign matter. 


WHITEST, BRIGHTEST CLEANING RESULTS, TOO 
Finally, Comet with Chlorinol (an exclusive combination of superior clean- 
ing and bleaching ingredients) thoroughly removes tough organic stains 
from all porcelain surfaces faster than any other leading cleanser. Thus 
Comet gets basins, sinks, all porcelain surfaces sanitary, white and sparkling 
faster and easier. *Test details upon request 


Procter & Gamble, P.O. Box 599, Cincinnati 1, Ohio 


For additional information, use postcard facing back cover. 195 





METAL 


SPLEN-DOORS 


SOLVE MANY 
PROBLEMS IN 
THE HOSPITAL 


@ In hospital wards— space or pri- 
vacy controlled by a finger tip. 
@ In out-patient, emergency wards 
and laboratory — private exami- 
nation rooms as needed. 
@ In cafeterias—a barrier between 
serving counter and dining area. 
SPLEN-DOORS are accordion type 
folding doors for permanent usage 
as a movable partition. Any width. 
To 30’ high in aluminum. To 12’ 
high in roll formed steel. “Whisper” 
quiet, easily disinfected and cleaned, 
efficient, economical, decorative and 
with practically no maintenance 
costs, SPLEN-DOORS are the an- 
swer to many hospital problems. 


Write for full details. 


"or 


SPLENDOR CORP. 
60! NEW YORK AVE., 
NEW CASTLE, INDIANA 
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POSITIONS OPEN 


REHABILITATION NU RSING—Rehabili 
tation centers for children and adults; posi 
tion for staff nurses; top salaries. For infor 
mation write Director of Nurses, CROTCH 
ED MOUNTAIN FOUNDATION, Green 
field, New Hampshire 


NURSE—Operating room; wanted for 272 
bed general hospital; must have OR experi 
ence; complete, new, modern operating area 
conststing of six operating rooms, air condi 
tioned with the latest modern equipment, plus 
14-bed recovery room and central sterilizing ; 
excellent salary with one of the finest nurses’ 
personnel policies; beautiful nurses’ home 
with all private rooms nicely furnished. If 
interested, write or apply DOVER GENER 
AL HOSPITAL, Dover, New Jersey, c/o ¢ 
T. Barker, Director 





NURSES—Resgistered; men and women; 
HOUSE OF THE HOLY COMFORTER, 
non-sectarian hospital-home for 
eases, founded 1879, capacity 140-beds, ex 
pansion planned; yearly salary range $4200 
to $4800 plus meals and uniforms laundered ; 
beginning salary determined on basis of pre 
vious experience; excellent fringe benefits; 
pleasant location, subway and buses at door, 
25 minutes to Times Square convenient to 
three university campuses. For further infor 
mation address Jeanette H. Fessenden, R.N., 
Administrator, 2751 Grand Concourse, New 
York 68, New York, Phone CY 8-8100 


chronic dis 





NU RSE—Registered ; for modern 49-bed gen 
eral hospital; base salary $375 per month 
with 2 weeks paid vacation and 12 days sick 
leave per year; differential pay evenings, night 
and rotating; 1 meal furnished per working 
shift, reimbursement of your travel cost after 
1 year service. Contact Supervisor of Nurses, 
PIONEER MEMORIAL HOSPITAL, Hep 


pner, Oregon. 





NURSES—Registered; labor room; general 
staff duty; all shifts; 3-11 and 11-7 supervi 
sor. Apply Director of Nurses, MARTINS 
VILLE GENERAL HOSPITAL, Martins 
ville, Virginia 





NURSES—Staff; 245-bed fully accredited 
general hospital; 40 hour week, 2 weeks va 
cation, 6 paid holidays, 12 days sick leave 
annually; starting rate $330; good recrea 
tional area. Apply Director of Nursing Serv- 
ice, MEMORIAL HOSPITAL, Casper, Wyo 


ming. 


PHARMACIST—Chief; Ohio registered or 
eligible; good salary and gratuities; open 
now; invitation extended for confidential ap 
plication; full resumé should be sent with 
application. Apply Nell Robinson, Adminis 
trator. EAST LIVERPOOL CITY HOS 
PITAL, East Liverpool, Ohio. 


PHYSICIAN—Institutional; MD; $9320-11, 
651 (maximum in 6 years); immediate ap 
pointments available in Maryland hospitals 
For details write Commissioner of Personnel, 
301 W. Preston Street, Baltimore 1, Mary 
land 








TECHNOLOGIST — Medical; immediate 
opening for male or female, experienced, for 
111-bed hospital in beautiful northern New 
Jersey, new New York City; salary excellent 
Apply CHILTON MEMORIAL HOSPI 
TAL, Pompton Plains, New Jersey. 


(Continved on page 198) 
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distinctive 
impressive 


~ 


et tal ee agmee 


$0 practical 


The most positive protective 
identification you can have 
for your linens... 


+ clean 
> permanent 
- eas) 10 apply 


You can order in a variety of 
shapes and sizes, to reproduce your 
name, crest, or insignia beautifully. 
Add distinction to your linens at 
the same time you protect them 
from costly losses. All you need is 
a heated iron to apply. They’re low 
in cost, too! 


Write for samples and full details 


-HAUMAGRAPH COMPANY 


wilmington 99, delaware 
olympia 4-2461 


The MODERN HOSPITAL 





Busy ROLLPRUFS° Come to You with up to 30 Autoclavings Built In 


Rollprufs deliver the real economy of more uses. 
You get it because the higher tensile strength of 
Rollpruf latex minimizes cuts and snags. . . every 
Rollpruf is individually inspected; no spot- 


checking eee Rollpruf reinforced cuffs resist tear- THE PIONEER RUBBER COMPANY 
ing. This is real economy. 350 TIFFIN ROAD + WILLARD, OHIO 
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Build hospital 4 ; fai classified 


good will | a advertising 
at no cost with | | 

evenflo 
take home ae | 

formula plan bg WOODARD 


BUREAU 





POSITIONS OPEN 


Mothers appreciate the convenience of shop or hospital auxiliary benefits. 

a full day’s supply of formula ready © Special order forms for mothers to 
to use when they face their first day fill out are supplied to you. 

at home. You can provide this good- _In addition, you are supplying mothers 

will service at a saving to them—and with the nurser they are most likely to ADMINISTRATORS—(a) Specialist in hsp 

to your hospital—with Evenflo’s Take select themselves—Evenflo Nursers— | financg & community planng; reqs MA, ex 

Home Formula Plan. used by more mothers than all other per in socio-econ progs; to $12,000 intial; un 

® Simply offer mothers 6 filled Even- nursers combined . . . according to inde- | usual & rewardg positn, lge organ; midwest 

flo Nursers in a convenient carry- pendent surveys. | (b) Adm Welfare dept, growg county of 400, 

out carton—at the same price they For further information, see your local 000 ; — one caer’ - aD Atm 

; ~ ; gen, el 8; dg milton adaitn ; amt 

would pay for the empty nursers, — ——, or write Evenflo w/in Ing est cl, 20 spec; exc if also qual in 

e Purchase the nursers, complete with avenna, Unio. cl adm; reqs either M or FACHA; north 


bottle, patented Nipple, cap and ® central. (d) MHA w/min 3 yrs exp, adn 
disc, at hospital rates and your gift even oO hsp institn; 2 units; 1,500 emply; exc future; 
| east. (e) Degree and exper in prop hsp, 100 
RAVENNA, OHIO bds; to $20,000; Calif. (f) Adm 200-bd full 
accred reqs MHA; sal open, future exc; city 
midwest 
ASSISTANT ADMINISTRATORS—(g) Just 
out res pref; 169-bd full accred gen; exc sa 
& 5 rm home; east. (h) 317-nd full accred gen 
unter MACHA; highly respons pos; city 
south. (i) 425-bd full accred gen; reqs degree 
& 5 yrs exper; fine oppor rich southwest 
city Gj) 325-bd full accred gen under 
MACHA; very attract sal; west coll twn 
ADMINISTRATIVE ASSISTANT (k) 
W/degree, 475-bd med schl affil gen; exc op 
por; south. (1) W/1 yr post res exper, 300-bd 
JCAH; under FACHA; exc positn, vic Wash 
D.C. (m) 225-bd full accred gen expandg, 
tchg hsp offerg invaluable exper; city east 
EXECUTIVE POSTS—(n) Cl mngr w 
knowldg Insurance; 20-man spec grp; exc 
sal & oppor; Calif. (0) Compt; pref CPA; 
700-bd full accred; univ centr; exc sal; south 
(p) Pers Dir 325-bd full accred gen w/650 
empl; attract sal, univ twn; midwest. (q) 
Asst purchg dir; 370-bd med schl affil gen; 
respons duties to $8000 start; east 
ANESTHETISTS—(a) Sole responsibility for 
department, small approved gen hosp; very 
high starting salary for right person; consider 
to $10,000; midwest. (b) Complete staff of 
3 im modern 100-bed hosp; New England 
summer-winter resort location. (c) Approved 
gen hosp 200-beds; to $9000; small Kentucky 
|} community (d) Approved gen hosp 120 
beds; $7200; residential city fairly near Sar 
PLAN NOW ine) ATTEN D Francisco Bay area : 
DIRECTOR OF NURSES—(a) M.S., or 
B.S. and advanced study req to head nursing 
~ di : 
46th NA IONAL service, education if desired; 300-bed fully 
approved gen hosp; $9,000, substantial merit 
increases; eastern metropolitan area. (b) 
HOTEL EXPOSITION ioe 
fully approved gen hosp; approved school; 
ideal Southern resort location. (c) Prefer BS 
NEW YORK ( to head nursing service, 150-bed gen hosp; 
to $7500; Carolinas. (d) M.S. preferred, con 
sider B.S., ample experience; 200-bed gen 
eral hosp; to $9000; community 20,000; 























northeast 

EXECUTIVE HOUSEKEEPERS—(a) Vol 
untary gen hosp 250-beds; lovely city in 
San Francisco Bay area. (b) Supervise de 
part in 275-bed hosp expanding substantially 
shortly; fully approved gen facility; small 
town, Midwestern agric area. (c) Fully ap 


(Continued on page 200) 





For additional information, use postcard facing back cover. The MODERN HOSPITAL 





om, 


ditinree mw. SWARTZBAUGH UNITRAY SYSTEM 


speeds service at 
Jackson-Madison General Hospital 


UNITRAY 


~ CART 


~ 


HE ADMINISTRATOR at Jackson-Madison 

General Hospital, Jackson, Tennessee, re- 
ports that the food and food service are better 
than ever since the installation of the new 
Swartzbaugh Unitray food service system. 
The hospital is one of the nation’s first users of 
the complete new Swartzbaugh system which 
provides for speedy assembly of hot and cold 
foods .. . better than 7 trays a minute off the 
15’ skate wheel assembly line . . . and for 
maintaining hot and cold food temperatures 
right up to the time the tray is delivered to 
the patient! 


The photo at the right illustrates the complete 
Swartzbaugh system in action. 


For more details on the complete Swartzbaugh 
Unitray system, write our sales headquarters 
at Palmer, Massachusetts. 


At Jackson-Madison General, nurs- 
ing service delivers the trays. The 
Unitray concept permits assembly 
and inspection of the complete 
tray in the main kitchen so there 
is no confusion of combining hot 
and cold items when the cart 
reaches the serving area. 





The photo at left shows one of the 
hospital nurses removing the com- 
pletely set-up trays from the 
Swartzbaugh Unitray just outside 
the patient’s room. Photo at right 
shows tray being delivered into 
patient's room . . . hot foods are 
hot .. . cold foods are cold... all 
on the same tray... and all in the 
right places. 





Hot Foods Here 


United Service Equipment Co., Inc. 


SWARTZBAUGH DIVISION JARVIS & JARVIS DIVISION 


MURFREESBORO, TENN. PALMER, MASS. 


SALES HEADQUARTERS: PALMER, MASS. 


Vol. 97, No. 4, October 196! For additional information, use postcard facing back cover. 





Suddenly 
AZele 
eached 
gale 
‘Top 





"(Os oe 6 


try 
iads : x 

sfafi ‘ent ahaatetad oa 

ses mpiovee ar frier 


EVER SEEN! 
x*wnwne 


THANK YOU 


siete t na +} } 


nen the 4d ‘ “W 
EFRAND FRIENDLIER 
RELATIONSHII 


x“*x* kx * 


THANK YOU 
TO yo! 
COMPANY 


WRITE FOR MORE INFORMATION 


Automated Gift Pian, Inc. 
80 Park Avenue. New York 16.N.Y 
MH-29A 
Please send further information, 


lone __ State 


———— Vile 
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POSITIONS OPEN 


WOODWARD—Continued 


proved 300-bed gen hosp trading, distributing 
center; college city; southwest (d) Re 
quires able executive to head depart, 300-bed 
fully approved gen hosp; large city; Ohi 
PHARMACISTS—(a) Head depart, 350-bed 
gen hosp; minimum $7200; res city, northern 
California. (b) Chief; head very active serv 
ice grossing $20,000 monthly; 200-bed gen 


hosp; $6600; south. (c) Chief; new vol ger 


! 
hosp to open late 1961; Texas 


The Medical 
Bureau 
MA. BURNEICE LARSON—DIRECTOR 


Telephone DElaware 7-1050 
900 N. MICHIGAN AVENUE, CHICAGO 


ADMINISTRATIVE OPPORTUNITIES— 
(a) Administrator; 200-bed hsp. great west 
cattle country; college town near mountains, 
$15,000. (b) South Pacific Island hsp., 150 
beds; adm., $8250 start, living qts. avail. (c) 
Adm; fairly new 225-bed hsp. near Chicago; 
$17,000 up. (d) Asst. adm; large Conn. hsp 
$9500-$11,500. (e) Asst. become adm; smal! 
hsp, large OPD; start $10,000; univ city 
(f) Adm; 40-bed hsp. mountain resort east 
$9000. (@) Adm asst; 300-bed hsp. near Bos 
ton, some exp. exc. opport. advance. (h) 
Adm; strong personnel exp. for community 
org. California, $10,000 start. (i) purchasing 
agent; 200-bed hsp. Philadelphia, top salary 
(j) Controller; 400-bed hsp. commute N.Y.C 
$11,000. (k) Food service director; well es 
tablished hsp. near Wash., D.C. $8000. (1) En 
gineer; 100-bed hsp. mear Mex Border; also 
electrical engineer, head dept. $15,000 up. 
(m) Sales manager, product development, elec 
tronics, San Francisco, to $10,000. MH-10-1 


ANESTHETISTS—(a) Sole _ responsibility, 
50-bed hsp. $10-$12,000 midwest. (b) Hawaii, 
400-bed hsp. to $9000. (c) Free lance, per 
centage, salary, brand new east mountain 
resort hsp. 40-beds. MH 10-2 


DIETITIANS—(a) Organize dept brand 
new 220-bed hsp. opens Dec. near Denver, 
$7200 plus. (b) Research hsp. east; exp. nu 
trition, head dept. 300-beds, $7200 plus. (c) 
Chief; 350-bed hsp. commute San Francisco 
$7-$8000. MH 10-3 


EXECUTIVE HOUSEKEEPER—Join top 
management; 600-bed hsp. Texas; 100 in 
dept. salary commensurate experience. MH 
10-4, 


DIRECTORS OF NURSING—(a) Strong 
nursing service adm. 500-bed hsp. beautiful 
southeast, $12,000. (b) Direct service for 
Foreign nursing installations, some world 
travel, $10,000 plus, east. (c) Educator; es 
tablish collegiate nursing program—well en 
dowed; east; $13,000. (d) Assistant D.N. be- 
come Director; 300-bed hsp. Los Angeles; 
$7-$8000. MHI10-5 


use postcard facing back cover. 


New Borg-Warner 
Hospital Bed 


Lowest priced 
fully motorized bed 


you can buy 
Write for Details 


BW Ingersoll 


onan Div. of Borg-Warner 
BORG-WARNER 


1000 W. 120th St., 
Chicago 43, Illinois 


MEDICAL BUREAU—Continved 


MEDICAL RECORDS CONSULTANT 
Join professional midwest group, college town ; 


$7200 plus trave MHI 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ADMINISTRATOR a) 60-bed 
experience in construction program 
small Mich hosj c) 75-bed 
York State 


COMPTROLLER a) 400-bed hosp, near 
Washington, D.C. (b) 300-bed Fila. hosp. (c) 
185-bed hosp, university city d) Credit mar 


ager; 300-bed Michigan hospita 


300-bed 


PURCHASING AGENT—(a) 
} 


ern hosp (b) Accountant-purchasing 


ant, small hospital, northern Ohi 


ASSISTANT ADMINISTRATOR a) 2 
bed hosp. midwest b) 800-bed MN hospita 


west 


EXECUTIVE HOUSEKEEPER—(a) 220 
bed hosp. Wis. (b) Large modern teach hosy 
Ohio. (c) 300-bed hosps, south central state 


east 


DIRECTORS OF NURSING—(a) 250-bex 
Pa. hosp. (b) 175-bed Ohio hospital. (c) 
bed hosps; Michigan and Indiana 


(Continved on page 202) 
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the soap that 


REDUCES SKIN BACTERIA— 
GIVES DEODORANT PROTECTION PEOPLE WANT! 


Developed by Colgate-Palmolive Research, new 
COLEO Anti-Bacterial Deodorant Soapwith T.C.S.A. 
is winning tremendous acceptance with hospitals 
everywhere. A high-quality toilet soap, new COLEO— 


% Used every day, it reduces skin bacteria . . . 
gives deodorant protection, too! 


% Inhibits bacteria on soap itself. 
% Lathers freely in hot or cold, hard or soft water. 


% Is non-toxic, non-irritating . . . has a 
Available in 1, 1% pleasant fragrance. 


and 3-oz. sizes, unwrapped 


for greater convenience. %& Distinctive yellow color for ready identification. 


Associated Products Division 
Colgate-Palmolive Company 


300 Park Avenue, New York 22, N. Y. 
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PLACEMENT BUREAUS 


DOROTHEA BOWLBY ASSOCIATES 
A Nation Wide Specialized Employment 


Service for Medical and Hospital Personne 





Dorothea Bowlby, Director 
Willoughby Tower, 
ANdover 3—5293 
8 South Michigan Avenue 
Chicago 3, Illinois 


Our service is for Men and Women, Admit 
istrators Physicians, Personnel Directors, 
Business Managers, Purchasing Agents 
Comptrollers, Plant Engineers, Public Rela 
tions Directors, Pharmacists, Dietitians, Food 
Service Directors, Physical Therapists, Occu 
pational Therapists, Medical Record Librari 
ans, Librarians, Anesthetists, Director Nurses 
etc., Bacteriologists, Biochemists, Microbi 
ologists, Virologists, Tissue Technicians 

ALL INQUIRIES FROM APPLICANTS 
ARE KEPT STRICTLY CONFIDENTIAI 


MARY A. JOHNSON ASSOCIATES 





. 33 West 42nd Street New York 36, N. ¥ 
When only the best is good enough... \ SELECTIVE PLACEMENT BUREA\I 
FOR MEDICAL AND HOSPITAI 
PERSONNEI 


We welcome inquiries for the many challeng 
ing opportunities we have for Administrators 
Physicians, Nursing Executives, Medical Rec 
ord Librarians, Dietitians, Laundry Man 
agers, and all other Medical and Hoespita 


PURE VINYL Personne! who wish to relocate 
SURGICAL All negotiations strictly confidential 


No registration fee 


TUBING - —s 


INDIANA MEDICAL BUREAU 


Developed in cooperation with one 

of the world’s leading heart clinics, 52 Bankers Trust Bide 
MAYON surgical tubing has the ee ee 
properties demanded in critical sur- 
gical work and general clinical use. 
Now used in over 200 Universities, ; 
Hospitals, Foreign Medical Schools, Opportunities in most areas for Administra 
Veterans Hospitals, and Heart tors, Medical Directors, Anesthesiologists, 


Clinics all over the world. Pathologists, Radiologists, Resident Physi 
cians, Laboratory and X-Ray Technicians, 


+ 4 NON-TOXIC pees rong Medical ag on sy er 

all areas of supervisory hospital and medical 
* CHEMICAL RESISTANT personnel 
* CLEAR—FLEXIBLE pment sues. a ee 
* STERILIZABLE 


* SMOOTH—INERT 


Available from 44" to 22” internal : 
diameter in continuous lengths. American Nurses’ Association 


Indianapolis 4, Ind 


Information about 
QUALIFIED NURSE PERSONNEL 


is available from the 


PROFESSIONAL COUNSELING & 


SEND FOR BROCHURE AND PRICE LIST 
PLACEMENT SERVICI 


MAYON PLASTICS tpeniomlea 


$15-17TH AVE. NO. «+ HOPKINS, MINN. New York 19, N. ¥. 
Phone: WEst 5-2187 Tel. Ju 2-7230 
(Centinved on page 204) 
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Shows Hospitals 


96" 


to File MEDICAL RECORDS 


These Little Rays of Sunshine 
Can Perk Up Appetites! 


Here’s psychology on a toothpick! DON cheerful 
“Eye-Catchers” stuck into the food add a touch of 
gayety to banish the gloom some patients have, espe- 
cially at meal time. They lead to smiles — conversa- 
tion — better appetites. Equally as effective on adults 
as on children. Add glamour to a tray — and good 
will toward your institution. 

These cute little parasols, flags and other gadgets 
are eons the many items shown in the new DON Over 3,000 VS Hospital Installations 
catalog. | 


Free assortment of samples; write Dept. '4 or ; : . 
ask your DON salesman about the “Eye-Catchers.” / Now Available in 3 Series 


— 2 Widths (30” & 36”) 


EDWARD DON & COMPANY — Choice of 4 Heights 
GENERAL nde vet 2201 S$. LaSalle St lls). oe. om Oh Filing Combi ti 


‘44 


— 





4e0040 0 47°04 








440 4 





BONE SCREW 
(SMO Stainless) 

with Bechtol Radial Fluted 

Point and buttress threads 


; 
4b 

” 

SN 
‘s 


* turns easier 
* holds better 
* no binding 
* no back pressure 
Bechtol Radial Fluted Point assures 
easier turning — 50% less torque re- 
quired — because it pushes bone 
crumbs ahead to prevent clogging and 
binding. Buttress threads increase 
holding power and eliminate back 
pressure. Micrometric accuracy means 
a perfectly true shank for easy entry BS  & Exclusive VS features include: 
ane patie pest Gp. ; Finger Tip Compressors 
No special instruments needed. rs 
Cruciate Head requires standard © Positive locking 
screwdriver. Available in standard © Free movement 
bone screw lengths. : © Fully adjustable 


Write for Information * 
£. piled Lightweight patented Drop Doors 
4 | Face mounted Reference Shelves 


o- : , Write for new big four-color catalog and full details. 
MANUFACTURING , VISI-SHELF FILE,INC. 


COMPANY Dept. G ®© 105 Chambers Street © New York 7, N.Y. 
756 Madison Avenue, Memphis 3, Tennessee 


SERIES SERIES SERIES (short depth- 
(Door Series) (Open Type Series) economy series) 
Where maximum Offers maximum Maximum filing 
record protection _filing space, maxi- economy in letter 
from dirt, dust, | mum space saving. or legal size with 
water and fire is a 3” frontal over- 
the factor. hang. 


Peer rr, 
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NEW... 
“HELPING HAND” 
saves nurse’s time 
and strength... 
helps patients 
“get up and go” 
on their own! 











The Helping Hand is the latest in 
POLECAT’s group of Pick-Me-Up 
patient aids and rehabilitation products 
which have given seven years of hard 
daily service in over 2000 hospitals. 


It’s a spring-loaded, telescoping 1%4 
inch column of shining anodized alumi- 
num. Although it will easily support 600 
pounds, it weighs less than 5. . . so light 
that a patient can help herself out of 
bed, spring her Pick-Me-Up out of posi- 
tion, carry it to her chair and spring it 
into place again. It 
takes no more floor 
space than a silver 
dollar, so it’s never 
in the way .. . and 
it’s so easy to store! 
Of course it won't 
mark floor or 
ceiling! 
No. 116H For ceil- 
ings from 6% to 9 
feet (Slightly higher 
for higher ceilings) 


$9380 
Please write for full 
details on POLE- 
CAT Pick-Me-Up 
equipment to 


BREWSTER, INC. 
Dpt. MH10, Lyme, Conn. 











classified 


advertising, 








MISCELLANEOUS 


DIRECTOR OF BUREAU OF 
HOSPITAL REVIEW 
New York State Department of Health 

Establish and carry out new State-wide pro- 
gram concerned with review of scope, quantity 
and quality of hospital care and direct studies 
and activities in the field of voluntary hospital 
insurance and medical economics 


Headquarters: Albany, New York 


Salary: $18,000 with possibility of supplemen 
tation through university teaching appoint 
ment. For exceptionally qualified candidate 
a higher salary may be obtained 


Qualifications: M.D. Degree 


Three or more years in hospital administra 
tion and planning or equivalent 

Graduate education in hospital administra 
tion or public health desirable 


Submit curriculum vitae to: 
Richard H. Mattox 
Director of Personnel 
New York State Department of 
84 Holland Avenue 
Albany, New York 


OPERATING ROOM SUPERVISOR AND 
CLINICAL INSTRUCTOR, O. R. Nursing 
(two positions) 

For well-established voluntary 400-bed gen 
eral hospital with two divisions, each with 
supervisory assistants and each with a case 
load of about 450 operations a month. Sea 
soned staff of 44 including full-time Clinical 
Instructor in Operating Room Nursing. Three 
year diploma program with League accredita 
tion, 100 students. Recovery rooms in each 
facility. 


Health 





OPERATING ROOM SUPERVISORY po 
sition requires master’s degree, five years of 
experience in operating room including teach 
ing — supervisory responsibility or B.S. de 
gree with equivalent experience and prefer 
ably a post graduate course in operating room 
nursing. 


CLINICAL INSTRUCTOR, O.R. Nursing 
requires master’s degree, five years of ex- 
perience in operating room including teach 
ing responsibility or B.S. degree in Nursing 
Education with experience in teaching operat- 
ing room nursing 

Registration or eligibility for registration in 
New York State. Responsible to Director of 
Nursing and Administrator of Hospital. Well 
balanced personnel policies include four 
weeks’ vacation, seven paid holidays, two — 
weeks’ sick leave and Cumulative sick bene- 
fits, pension plan, social security, Blue Cross, 
group disability and life insurance coverage 
sealed to salary. Salary dependent upon edu- 
cational qualifications and experience. Write 
Director of Nursing, THE ROCHESTER 
GENERAL HOSPITAL, Northside Division, 
Rochester 21, New York. 


SERVICES 


FURNITURE REFINISHING 
Quality Work — Guaranteed 
Metal or wood furniture refinished to a like 
new condition at your hospital. Anywhere 
in the Southern Hospital District. 
CUSTOM PRODUCTS CO. 
5802 Glenview Ave., Cincinnati 24, Ohio 





For additional information, use postcard facing back cover. 


SCHOOLS—SPECIAL 
INSTRUCTION 


THE CHICAGO LYING-IN HOSPITAL 
AND DISPENSARY of the University of 
Chicago offers a six-month course in obstet 
ric nursing to qualified graduate nurses. The 
course includes all phases of maternity nurs 
ing. The student may elect experience in one 
special area for two months of the course 
Modern, attractively appointed’ kitchenette 
apartments are provided. Adequate allowance 
is made for food and laundry. For further 
information, write to the Director of Nursing 
3841 Maryland Avenue, Chicago 37, Lllinois 


of Anes 
thesia offers to graduates of accredited schools 
of nursing, an 18 months course in anesthesia 
AANA accredited; approved under G.I. Bill 
of Rights. Stipends offered throughout course 
Classes begin April 1 and October 1, each 
year. Write Sister M. Catherine Ann, O.S.F., 
C.R.N.A., Director, School of Anesthesia, ST 
FRANCIS HOSPITAL, Peoria 4, Ill 
MT. CARMEL MERCY HOSPITAL offers 
an 18 month course in Anesthesiology to reg 
istered nurses of accredited schools of nursing 
Approved by American Association of Nurse 
Anesthetists. Stipend provided. Write for con 
plete details regarding theoretical and clinical 
teaching and requirements for entrance 
School of Anesthesia, MT. CARMEL MER 
CY HOSPITAI Detroit 35, Michigan 
BARNES HOSPITAL—Offers an 18 month 
post-graduate course on Anesthesia to reg 
istered graduate nurses Theoretical require 
ments of the American Association of Nurse 
Anesthetists met, Miss Helen Vos, R.N 
B.S., Educational Director. Clinical training 
includes all techniques and procedures. Sti 
pend provided. For information, write Mrs 
Dean Hayden, Director, School of Anesthesia, 


BARNES HOSPITAL, St. Louis 10, Mo 





UNIVERSITY OF MICHIGAN offers an 18 
month course for nurses interested in anes 
thesia. Accredited by the American Associa 
tion of Nurse Anesthetists. Unlimited oppor 
tunities for endotracheal intubations, open 
chest, and neuro surgery anesthesia. Stipend 
provided. For information write “School for 
Nurse Anesthetists, UNIVERSITY MEDI 
CAL CENTER, Ann Arbor, Michigan.” 

UNIVERSITY OF OSLO International Sum- 
mér School offers for the third time a course 
in Medical Care and Public Health Services 
in Norway, June 30 July 17, 1962; 20 day 
field trip; closing dates for course August 
7-9. Registration limited. Write Admissions 
Office, OSLO INTERNATIONAL SUM 
MER SCHOOL, Northfield, Minnesota 


HEART DISEASE 


HEART FUND 


‘l Defense 
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An example of Avisco Rayons in industry 


Why the medical profession is interested 
in new Medical grades of Avisco rayon 


Avisco medical grade rayons are gaining rapidly in acceptance 
for medical-hygienic purposes. For information, send in the 
Quick Reply Coupon below. 


Wherever they have been demonstrated, medical grades of 
Avisco rayon have stirred the interest of manufacturers of 
medical and hygienic supplies. The reasons are clear. 


1. They require no cleaning to remove foreign particles. 

2. Products have less lint because the fiber length is con- 
trolled and uniform. 

3. They absorb faster, and more. 

4. Products have longer shelf life. 

5. They're whiter and softer. 

6. They have no static hazard. 


(Rayon is the only man-made fiber permitted for operating 
room use by NFPA Code for Use of Flammable Anesthetics # 56) 


Tests made by a leading manufacturer of surgical dressings and 
bandages dramatically prove that absorbent balls of an Avisco 
medical grade of rayon not only absorb water faster than the 
traditional fiber but also maintain a constant rate of absorbency 
regardless of age. And the same manufacturer states that the 
rayon balls hold their shape, wet or dry. See for yourself why 


QUICK REPLY COUPON 


Industrial Merchandising Division 
American Viscose Corporation 
350 Fifth Avenue, New York 1, N.Y. 


~~ 
| 

| 

| Please contact me about Avisco Rayons for use in the 
| following application: 
| 

| 

| 

| 

| 





Name 





Company 
Address. 








Zone State 





AVISCO p4 RAYON 


AMERICAN VISCOSE CORPORATION, 350 Fifth Avenue, New York 1, N. Y, 
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It’s new and exclusive... 


CARRIER SOLUTION CAPACITY CONTROL 


with Automatic Absorption Refrigeration 
cuts operating costs to an all-time low! 


Through lower steam consumption per ton of 
refrigeration when working at partial load, 
Carrier Solution Capacity Control cuts operat- 
ing costs. Since refrigeration equipment seldom 
works continuously at full load, the savings it 
effects can be substantial. With it, full advantage 
may be taken of the lowest possible steam rates. 
Results: Maximum economy and peak efficiency. 


Two other advantages of Solution Capacity 
Control: (1) Steam pressure always remains 
constant. There’s no need for manual or costly 
automatic steam control valves. (2)In addition 
to reducing steam consumption at partial loads, 
this Carrier development lowers the temperature 
of the condenser water leaving the machine and 
also eliminates bleeding of air into the conden- 
sate system. Results: Longer life, reduced water 
treatment requirements and few shutdowns. 


Available for either electronic or pneumatic 
operation, Solution Capacity Control is now 
standard on all Carrier Automatic Absorption 
Liquid Chilling Packages. It can be installed 
with only minor adaptation at job-site on exist- 
ing Carrier units. A Carrier representative will 
be glad to give you complete information about 
it. Write Carrier Air Conditioning Company, 
Syracuse 1, New York. In Canada: Carrier Air 
Conditioning Ltd., Toronto 14. 


For air conditioning or process cooling, the Carrier Auto- 
matic Absorption Liquid Chiller uses low-pressure steam, 
high-temperature hot water or other hot liquids to pro- 
duce refrigeration. Capacities: 50 to 1000 tons. 


Solution Capacity Control 
System precisely controls 
machine output by reconcen- 
trating only enough lithium 
bromide solution to handle 
the refrigeration load. When 
operating at partial capacity, 
the excess portion of full 
load solution is bypassed 
through the capacity control 
valve — positioned automatically in response to chilled 
water demands. Capacity control avoids all the addi- 
tional heat loss which would accompany the unnecessary 
heating and cooling of the solution. 


>: 


a’ 
4. © er Neate “ 


GZ> Air Conditioning Company 


For additional information, use postcard facing back cover. 
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Edited by BESSIE COVERT 


WHAT’S NEW 





LOOK inside back cover for Postage Paid inquiry card for more information. 


Electronic Medical Systems Facilitate 
Patient Care With Minimum Staff 


The Honeywell Electronic Medical Sys- 
tem is a complete, integrated system, 
ready to plug in and use. The finest of 
components are brought together into self- 
contained units, each one consisting of 
the required elements assembled in a 
console and mated to the desired recorder, 
resulting in custom systems to meet speci- 
fic requirements of administrators, doctors 
and medical researchers. Thirty of the 
electronic systems are now in use in med- 
ical institutions across the country. 

The systems, developed by the Heiland 
Division of Minneapolis-Honeywell, are 
modular in design and additions can be 
made by merely plugging in additional 
components. They are furnished in either 
rack or console units, with size and com- 
plexity depending on the number of re- 


Honeywell 
Visicorder 
is Direct- 
Recording 
Oscillograph 


The heart of the advanced instrumenta- 
tion is a Honeywell Visicorder, a direct 
recording oscillograph capable of record- 
ing up to 36 channels of information 
simultaneously, and supplying instantly 
readable analog traces by means of light- 
beam galvanometers. In addition to ana- 
log records, physiological variables also 
may be recorded directly on Honeywell 
tape recorders for later playback on the 
Visicorder for analysis. 

The Body Function Recorder is an elec- 
tronic medical system for intensive care 
patients that automatically and simultane- 
ously measures and records temperature, 
pulse rate, respiration rate, and diastolic 
and systolic blood pressure of up to 36 
hospital patients every two minutes. The 
system was developed in cooperation with 
medical authorities from the Mayo Clinic 
for use in the intensive care of post-oper- 
ative and critically ill patients, and has 
the unique ability to monitor all patients 
in the system simultaneously, yet report 
each one’s condition on an _ individual 
basis. The doctor may indicate danger 
limits for each of the five variables, de- 
pending upon the patient's illness. The 
nurse pre-sets control dials in accordance 
with his orders, and an alarm sounds auto- 
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cording channels required. Comprehensive 
operating instructions are supplied . with 
each system and the equipment is specifi- 
cally designed to be operated by non- 
technical hospital personnel after a short 
instruction period. 


Body Function Recorder 


matically if any patient's condition reaches 
a dangerous stage. 

The Body Function Recorder includes a 
patient headpiece containing three trans- 
ducers connected to the necessary circuitry 
to make the measurements, and a recorder- 
alarm unit. The blood pressure-pulse rate 
transducer is a clothes-pin type earpiece 
that clips over the upper portion of the 
patient’s ear to measure blood pressure 
and pulse rate by shining a light through 
the patient’s ear onto a photocell. The 
extreme sensitivity of this unique device 
is indicated by the fact that it is able to 
pick up diastolic and systolic blood pres- 
sure via the tiny blood vessel in the ear. 

Resipration rate is determined by the 
air-flow detector which is attached to the 
head piece and positioned in front of the 


mouth and under the nose. The tempera- 
ture transducer, comparable in size to an 
aspirin tablet, is a small clamp that is in- 


Consisting of five new medical instru- 
mentation units, the systems involve in- 
strument makers in providing the same 
integrated approach to the medical pro- 
that long offered to industry 
and the military. The units measure and 
record a wide range of physiological func- 
tions. Currently in production are those 
designed to provide the following meas- 
urements: body temperature; respiration 
rate, flow and volume: 
blood dye curve measurements; phono- 
cardiography; encephalography; O, con- 
tent of blood: skin temperatures, electro- 
cardiography; stomach, intestinal, muscu- 
lar and uterine pressures, dynamic blood 
pressure (arterial and venous), and ballist- 
ocardiography. 


fession as 


chest expansion 


Patient 
Headpiece 
Contains 
Three 


Transducers 


serted into the corner of the mouth. The 
transducers do not require subcutaneous 
probes or catheters, do not interfere with 
normal body movements or functions, and 
can be worn without discomfort for long 
periods. 

The headpiece containing the 
ducers, and the recorder-alarm unit, may 
be combined in a single, mobile console 
and moved from one bedside to another, 
or several recorder-alarm units may be 
grouped into a central station console or 
panel to enable a single nurse to keep 
several patients simul- 


trans- 


close watch on 
taneously. 

The new devices permit better patient 
care and attention with fewer nurses, pro- 
vide constant supervision of all functions 
while freeing nursing personnel from hav- 
ing to make routine measurements, and 
warn immediately of dangerous changes. 

In addition to the instruments them- 
selves, Honeywell, through its branch offi- 
ces through this country and Canada, and 
around the world, makes available skilled 
technicians to render to the sys- 
tems. Minneapolis-Honeyweli Regulator 
Co., Heiland Div., 5200 FE. Evans Ave., 
Denver 22, Colo. 

For more details circle £444 on mailing card. 
(Continued on poge 208) 


service 





Hobart Power Dicer Attachment 
Speeds Food Preparation 


o | es 
| I 


Three interchangeable grids and _rotat- 
ing knives on the new Hobart Power 
Dicer attachment permit one-quarter, 
three-eighths and one-half inch dicing of 
potatoes, carrots, beets and other vege- 
tables; apples for waldorf salad; cucum- 
bers, onions and celery, and solid cheeses. 
Improved production of prepared foods is 
assured with the dicer. A special extension 
shaft and deflector replace the rotating 
knives to permit fast cutting of french 
fries and carrot sticks. The Power Dicer 
attaches to a Hobart mixer or food cutter 
in a matter of seconds. The Hobart Mfg. 
Co., Troy, Ohio. 

For more details circle £445 on mailing cord. 


Printed Forms 

for Machine Accounting 
Accurately-registered, high quality 

— forms required for machine book- 

seeping are now available from Physi- 

cians’ Record. A sample set offered to hos- 

pitals includes forms for accounts receiv- 


able and payable, and for payroll. 
Physicians’ Record Co., 3000 S. Ridgeland 
Ave., Berwyn, Ill. 

For more details circle £446 on mailing card. 


Pre-Sterilized Packaging 
for Vi-Drape Surgical Film 

Ready for immediate use, Vi-Drape Sur- 
gical Film is now packaged in pre-steril- 
ized, sealed rolls. It is offered in a choice 
of two sizes, the regular 24 by 42-inch 
film and a smaller 24 by 18-inch size, 
both packaged in boxes of one dozen rolls 
of a size. The original Vi-Drape Surgical 
Film, packaged for autoclaving before use, 
is available in the regular size, 24 by 42 
inches. Both snataiiesd and non-sterile 
Vi-Drape Film, the plastic sheet designed 
to isolate the patient's skin from the surgi- 


cal wound and maintain an aseptic field 
during surgery, are for one time use as 
an aid to improved asepsis and infection 
control. Aeroplast Corporation, Station A 
— Box 1, Dayton, Ohio. 


For more details circle #447 on mailing card. 


Foot-Operated Safety Side 
in Fold-Away Design 

The 1561 Safe-Away Side features a 
foot-operated fold-away design for de- 
pendiie protection for the patient, re- 





gardless of the gatch position of the bed. 
It locks automatically into position when 
raised, and a foot release combined with a 


tension spring enables the nurse or aid to 
lower the side with one hand, yet pre- 
vents the possibility of a bed-ridden pa- 
tient lowering it either intentionally or ac- 
cidentally. When folded, the side is below 
spring level, out of the way for changing 
bed linen. It provides clearance in either 
raised or lowered position for use with an 
overbed table. The Safe-Away Side is easi- 
ly removed from the bed, and is designed 
for use with all Hard gatch springs. The 
Hard Mfg. Co., Box 427, Buffalo 5, N.Y. 
For more details circle £448 on mailing cord. 


Maxwell House Blend 19 
for Vending Machines 

The new Vend Roast Grind 19 blend of 
Maxwell House coffee, finer and darker 
than previous blends, is available for 
single cup, fresh brew vending machines. 
Institutional Products Div., General Foods 
Corp., White Plains, N. Y. 
For more details circle £449 on mailing card. 
(Continued on page 210) 


Why BRILLO SUPERWELD FLOOR PADS 


give extra long service 
in floor maintenance 





Brillo Superweld is a radically new kind of 


more durable pad, a less costly operation for 


you. 


Brillo Superweld enhances floor finish 
Its metal fibers are cross-stranded in every 
direction . . . give a better cleaning and pol- 
ishing section on all types of floors—asphalt, 
hardwood, linoleum or vinyl. 


floor pad. Its steel wool fibers are welded to 
form radial reinforced ribs. This means a 


Brillo Superweld lasts longer 
A strong, yet flexible radial weld holds these 
metal fibers securely in place—adding greater 
strength and durability. Brillo Superweld can 
be used over and over again. 


Brillo Superweld lowers maintenance costs 
Every Brillo Superweld Pad has powerful 
abrasive action—enables your machine to 
work rapidly—gives floors a higher gloss. You 
save time and money when you use the new 
Brillo Superweld Floor Pads. See your sup- 
plier, or write: 


\ BRILLO MANUFACTURING COMPANY, INC. 
. ete, wile * AXA 


60 John Street, Brooklyn 1, New York 
For additional information, use postcard facing back cover. The MODERN HOSPITAL 





SERIES 





SERIES 
P-7000 
—WITH 
METAL 
COVER 
FOR 
METAL 
DOORS 


Norton’ Series 7OOO Closers..... 
The Custom Look for every door 


Only Norton’s Series 7000 can assure you of a perfect match between door 

and closer throughout your entire building. Available with metal covers painted 
to match or contrast with the finish of metal doors. Available chrome 

plated to match other door hardware. Available covered with wood to 

assure a perfect match between door and room panelling. 


Get complete details from your Norton representative today or mail coupon. 


NORTON DOOR CLOSERS 


for complete Architectural Compatibility 
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Norton Door Closers, Dept. MH-101 
372 Meyer Road, Bensenville, illinois 


Piease send Manual! N-1 oO 
Have my representative cali () 
Name___ 

Firm 

Address 


City a 
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Trot-Mop Squeegee Attachment 
Speeds Floor Cleaning 


The Trot-Mop is an automatic floor 
squeegee for use on Tornado 300 and 400 


series vacuums. It has a 30-inch spread 





WECKINK 
NIPPLE CAPS 


for visual safety control 





and a large two-inch hose intake, result- remote control of many fluoroscopic pro- 


ing in fast action. Operators can walk, trot 
or run with the Trot-Mop and do an eff- 
cient job of picking up water or any clean- 
ing solution in minimum time and at mini- 
mum cost. The squeegee is mounted be- 
hind the rear wheels to eliminate wheel 
tracks and is precision-built of high grade 
aluminum. The rugged, simple design per- 
mits attaching or detaching the Trot-Mop 
in minutes. Breuer Electric Mfg. Co., 
5100 N. Ravenswood Ave., Chicago 40. 
For more details circle £450 on mailing cord. 


Teletrol Radiology System 
Permits Remote Fluoroscopy 

General Electric recently introduced the 
Teletrol equipment system which permits 


Now it takes only a glance to be swre 
that a bottle of formula has been 
autoclaved. For Weckink is the 
only indicator that spells out its 


c % 
\ +s aoe 5 TORS COO 


an Le 


color change. There is no doubt 
about it—the printing on Weckink 
Nipple Caps turns green 


when autoclaved*. 


Made of special, high-quality 
sterilizing paper, these caps permit 
complete steam penetration — 

yet are strong enough when wet 
to resist accidental tearing. 





Their just-right length and wide 
gussets make them easier 

to work with.. 
protection for the nipple. 


. provide greater 


For the extra safety that’s so 
important in every nursery, be sure 
to order Weckink Nipple Caps. 


Send for free samples today! 


“Weckink, when green, is proof of 
autoclaving, not of sterility. 


71 years of knowing how 


i i A I EDWARD WECK & CO. DIVISION OF STERLING Precision corr. BROOKLYN 1,4. Y. 


Manufacturers of Fine Surgical Instruments and Hospital Specialties - Instrument Repairing 
West Coast Division: Weck-Crown Surgical Supply, Pasadena, California 
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cedures. In the system the radiologist sees 
his patient through a lead glass window 
and a bank of TV monitors, and talks with 
him through an intercom. One of the TV 
monitors presents an intensified fluoros- 
copic image and the radiologist remotely 
controls the positioning of the patient, x- 
ray table, fluoroscopic tube, the x-ray 
image intensifying and recording devices, 
and has control of all electrical factors. He 
himself is completely sealed off from the 
radiation exposure area and the patient re- 
ceives less radiation through use of the 
image intensifying system. Equipped with 
GE pulse system cinefluorography, the 


equipment records frozen motion, and the 
automatic brightness control assures mo- 
tion pictures of highest quality and reso- 
lution. General Electric Co., X-Ray Dept., 
4855 W. Electric, Milwaukee 19, Wis. 

for more details circle £451 on mailing card. 


Brush Type Trowel 
For Rough Surfaces 

The new “Rough Surface” trowel is a 
brush-type instrument which can be at- 
tached to the Wall-O-Matic air pressure 
type wall cleaning machine to clean the 
small crevices of rough and uneven sur- 
faces. A convenient thumb control valve 
on the trowel emits a cleaning solution 
spray and the strong, durable bristles pro- 
vide quicker, more thorough cleaning. 
Central States Maintenance, Inc., 125 N. 


Marion St., Oak Park, Ill. 
For more details circle £452 on mailing card. 


Heavy Duty Dolly 
Has Vinyl Bumper 


ea 


Heavy gauge flanged aluminum cross 
members for strength, and sturdy caster 
mounts, are features of the new Precision 
dolly. An aluminum extrusion, with a con- 
tinuous vinyl plastic bumper that snaps 
into place, forms the main frame of the 
unit, which is available with or without a 
handle in most glass rack and tray sizes. 
Precision Metal Products Inc., 278 N.W. 
27th St., Miami 37, Fla. 

For more details circle £453 on mailing card. 
(Continved on page 213) 
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Right tray...Right patient 


To your patient, the right food can be as important as the right 
medication. Ident-A-Band positively identifies your patient — 
the first step in making sure the tray (or medication) is right. 


Ident-A-Band 


made only by 


Re geile a HoLlisterse 
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on Bed Signs 


the LINE-O-VISION bed sign 
te by HOLLISTER 


os meaks Your eye OK Gung Lovell 
Here's a new kind of bed sign you can read with eye-level comfort in an) 
location . . . high or low. Line-O-Vision’s new slanted slots make the 
difference. Mount the sign low on a footboard. Or turn it upside down and 
attach it high on a wall or door. Just a glance in standing position is all 
it takes to read the sign quickly, easily. Line-O-Vision makes any level eye 
level. It’s ideally suited for today’s modern hospitals. 


This distinctive new sign attracts staff attention to important orders for 

\ patient care, helps prevent errors. Clear panels protect reminder cards from 

dust, breeze and tampering. Handsome nylon plastic sign adds professional 

' beauty to any hospital decor. For sizes, prices and complete information, 
write for free Line-O-Vision Bed Sign folder. 


peattne time sess 4 _HolListeR 





IBM “Selectric” Typewriter 
Eliminates Type Bars 

The IBM “Selectric” typewriter types 
by means of a single sphere-shaped ele- 
ment bearing all alphabetic characters, 
numbers and punctuation symbols, thus 
eliminating the need for type bars and a 
movable carriage. As the typist types on 
the conventional keyboard, the sphere- 
shaped element moves from left to right 
on its carrier across the paper as it selects 
and types the desired character or symbol. 
The single element principle permits type 
styles to be changed in seconds by remov- 


ing one sphere-shaped element and _re- 
placing it with another. Six specially de- 
signed type faces are wailabl 

A “selective stroke storage system” in- 
corporated in the Selectric increases typ- 
ists speed and accuracy, for if two char- 
acters are struck nearly simultaneously, 
they are typed one at a time. To change 
ribbons, the typist lifts the ribbon cart- 
ridge off the carrier, and snaps in a new 
cartridge containing a fresh ribbon, or 
one of another color among the eight 
available, without touching the ribbon it- 
self. Selectric is priced within the same 
range as other IBM electric typewriters. 
International Business Machines Corp., 
545 Madison Ave., New York 22. 
For more details circle £454 on mailing card. 


ec. 


Fish Model 100 Oven 
Has Extra Thick Insulation 

Revolving trays that equalize heat ap- 
jlication to minimize meat shrinkage and 
»rown bake goods, extra thick insulation 
for better baking, roasting and cooking 
with more comfortable kitchen due to 
minimum heat loss, and choice of electric 
or gas firing are some of the features of 


“ “=—T >. 
He Gok , 


the compact Model 100 Fish Oven. Only 
45 inches deep, the oven is easy to use 
und has an aluminum door that opens out- 
ward and downward to form a loading 
platform. The trays are quickly removable 
tor thorough cleaning and a conveniently 
accessible cleanout door on the front of 
the oven is large enough for easy and 
complete sanitation. Front and sides of 
the oven have white vitreous porcelain 
enamel finish with stainless steel trim. 
Fish Equipment Co., Beloit, Wis. 

For more details circle #455 on mailing card. 
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Thermotic Drainage Pump 
Has Flushing Attachment 

A compact, built-in flushing attachment 
on the new No. 764 Thermotic Drainage 
Pump combination unit delivers 35 to 50 
ce of water or saline solution at each 
stroke of the manually-operated plunger. 
Drainage tubes are aed ahem and clear 
without the use of hand syringes and with- 
out disconnecting the tubes from the 
pump. Flushing and drainage technics are 
speeded and simplified as the dependable, 
attention-free Thermotic Pump completes 
the flushing drainage cycle by gently and 
otenetinle withdrawing the flushing 
solution. The units are designed for pro- 
cedures requiring suctions as mild as 120- 
mm or 90mm mercury and are contained 





Explosion-proof foot switch 
optional at extra cost. 


in a stand occupying only one square foot 
of floor space. Formica top, chrome- 


plated fittings, baked Lumitone finish 

and Overflow Protection are standard 

equipment. Gomco Surgical Mfg. Corp., 

828 E. Perry St., Buffalo 11, N.Y. 

for more detoils circle £456 on mailing card. 
(Continued on page 214) 


advantages to 
electrosurgery 


e Automatic spark-gap adjustment— 
maintained throughout the longest sur- 
gical procedures. 

@ Instant choice of four specialized 
cutting currents—three spark-gap, one 
vacuum tube—each re of the 
other, to avoid the risks of current 
“blending.” 

@ Coagulating-fulgurating current. 

@ Smooth, stepless power range. 

e Same power output at the same set- 
ting everytime, assuring dependable 
standardization and duplication of per- 
formance. 

e Simplified control panel—easy to 
understand, easy to set. 


Find out more about the unequalled 
range, flexibility and precision of 
the “AG” Bovie—the electrosur- 
gical standard 


RITTER COMPANY INC. 





5310 Ritter Park 


Rochester 3, N.Y. 


Please send literature on the “AG” Bovie. 


NG 
ROCHESTER ofnew YORK 
Medical Division 


Name . 


Address .... 


Zone State . 





iaaier touch her face! 


ANGELICA’ S “STEP-OUT” style scrub Dress* — 
slips down—not over head 


| Tri-Dolly Mopping Team 

| For Efficient Maintenance 
The Tri-Dolly mopping team features 
automatic and controlled changing of 


solutions and rinse water, and components 
which can be used individually for any 
floor cleaning requirement. Floor pick-up 
is never added to buckets containing solu- 
tion and rinse water, eliminating contami- 
nation. Market Forge, Everett 49, Mass. 
For more details circle 4457 on mailing cord. 


Viewmatic Display Case 
Has Pass-Through Convenience 

The pass-through refrigerated View- 
matic display case with self-closing glass 
doors and fluorescent illuminated interior 
is filled from the back with cold food, 


| which is easily removed from the front 


Bastian-Blessing Co., 4203 W. Peterson 
Ave., Chicago 46. 
For more details circle £458 on moilirg card. 


Stainless Steel Cleaner 
| Is Specially Formulated 

Developed after careful testing by a 
manufacturer of stainless steel waste re- 
ceptacles, Alexander Stainless Stee] Clean- 
er is compounded specifically to keep 
stainless steel clean and shining. It re- 
moves all spots, stains and marks and 
produces a water-resistant, smooth finish 
that resists fingermarks. D. J. Alexander 
| Corp., 2944 E. Venango St., Philadelphia 


34, Pa. 
| For more details circle £459 on mailing card. 


Multi-Mount Exit Lights 
Permit Choice of Lamp Source 


Multi-Mount Exits, which feature an 
easy-to-see beveled face and are furnished 
with either cut-out metal letters or all- 
glass face-plates in various color combina- 
tions, are available in a choice of three 
lamp sources. Edwin F. Guth Co., 2615 
Washington Blvd., St. Louis 77, Mo. 

For more details circle #460 on mailing card. 
(Continued on page 216) 
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RCA Hospital Television Lease Plan wraps up sets, 
system, service in one income-earning package 


area. Concealed lines run to room out- 
lets. Closed circuit TV for lobby sur- 
veillance, private telecasts. 


Your hospital needn’t pay one penny 
down for income-building RCA Victor 
Television in every room... when you 
sign up for the RCA Hospital Television 
Lease Plan. What’s more, this proven- 
therapy idea for convalescents comes in a 
single picture-perfect package for just a 
few cents per day per set. 


1. RCA Victor Hospital Receivers 
with personal speaker in the remote 
control and many other customized 
hospital features that save staff and 
nurses’ time. Out-of-the-way wall 
mounts or hospital stands. 


Master-Tenna® System, custom- 
designed to pull in best possible pic- 
ture and sound for your particular 


Name 


RCA Service Company, Hospital TV, Commercial Products Sales, 
Dept. MH-4, Cherry Hill, Camden 8, N. J. 
Please send me additional information about the RCA Hospital TV Lease Plan. 





RCA Factory Service begins with 
complete installation and ends all 
service worries from then on. You get 
unlimited service by RCA’s own tech- 
nicians, through local RCA Service 
Company branches in most major 
markets. 


Every hospital—your hospital—searches 
for ideas to benefit patients and at the 
same time clearly add to hospital income. 
Your best answer yet: the RCA Hospital 
Television Lease Plan! Send the coupon 
for free and full information...right now! 





Hospital 











j--------H 
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For additional information, use postcard facing back cover. 











RCA VICTOR HOSPITAL TV — | 74 sq. in. view- 
able picture, Full-Picture 19-inch tube 
(overall diagonal). Optional swivel wall 
bracket saves floor space. Metal cabinet 
finished in ivory. Heavy-duty power cord. 


Specifications subject to change without notice. 


The Most Trusted Name 
in Television 
RADIO CORPORATION OF AMERICA 


® 
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Skin Cleansing Leaves 
Dissolve Into Rich Lather 


Designed for maximum hand washing | 


convenience, Gamophen Skin Cleansing 


Leaves have a hexachlorophene base to 
ensure prolonged anti-bacterial hand pro- 
tection and thus help to prevent cross 
contamination. Each ‘ndividual leaf, re- 
leased from the permanent wall dispenser 
unit, dissolves instantly into a rich lather 
that is ample for one thorough hand-wash- 
ing. The attractive dispenser unit holds 
750 leaves and refill units may be inserted 
in seconds. Arwood, Somerville, N.J. 

For more details circle +461 on mailing cord. 


Five Molded Chairs 
for Patient and Lounge Areas 

A Designer series of three molded fiber- 
glass and two molded walnut side and arm 
chairs for use in patient rooms, lounges, 
waiting rooms and offices is added to the 


a Ey iy 
‘es 


ee 


Brunswick line. Both types have wall- 

saver leg construction, satin-chrome un- 

derstructure and compound curves de- 

signed for seating comfort. The molded 

fiberglass chairs utilize the one-piece, flow- 

line shell in five decorator colors secured 

to the tubular steel understructure. There 

is ample room for easy cleaning of the | 
underseat areas in both Designer and 

Flow-Line models. Brunswick Corp., 2605 | 
E. Kilgore Rd., Kalamazoo, Mich. 

For more details circle #462 on mailing card. 


“IT” Series of In-Bed Scales 
Provides Essential Accuracy 

Especially designed for surgery and | 
other conditions where extreme accuracy 
is essential, the new “I” series of In-Bed | 
scales is available in avoirdupois or metric, 


and reading sensitivity of one-half ounce | 
or 10 grams through a visual indicator | 
detects minute loss or gain of body weight | 
or fluids. Simple to operate, it is easily 
wheeled to the bedside by one person. 
The Acme Scale Co., 3620 San Pablo 
Ave., Oakland 8, Calif. 

for more details circle £463 on mailing card. 

(Continued on page 218) 











PILFERING 


of your towels, blankets, 
etc. Mark them in- 
delibly with 


indelible 
ink is 
. heat 
your im- 


Applegate 

(silver base) 
everlasting . 
permanizes 

pression for the life 
of the cloth, contains 
no analine dye 


Use the APPLEGATE SYSTEM 


The Applegate marker is the ONLY 
inexpensive marker that permits the 
operator to use both hands to hold 
the goods and mark them any place 
desired. Hand, foot or motor power. 


Write for information and 
free sample impression slip. 


7351 Hamlin Ave. Skokie, Hl. 





BRONZE MEMORIALS 


DESK and DOOR PLATES 
DONOR and PORTRAIT TABLETS 
SIGNS + ADD-A-NAME PLAQUES 


ORNAMENTAL BRONZE © ALUMINUM 
WROUGHT IRON © STAINLESS STEEL 


ARCHITECTURAL LETTERS 


Write for ovr profusely illustrated 
catalogs, showing scores of designs, 
both simple and ornate. No job too 
small, none too large. Over 1/3 cen- 
tury experience. 


MEIERJOHAN-WENGLER 
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— Heep your eyes on ANsco 


CHECK YOUR ANSCO 
X-RAY SUPPLIES NOW! 


HIGH-SPEED X-RAY FILM 
Standard (25, 75, 150 sheets) 
Monopak (25 in individual 
disposable film holders) 
Bulkpak® 300 interleaved and 
600 non-interleaved sheets 


NON-SCREEN X-RAY 
FILM 
Standard (25 and 
75 sheets) 
Monopak (25 sheets in 
ready-to-use holders) 


INTENSIFYING 
SCREENS 


DURA-SPEED high-speed 
for minimal exposure 
DURA-D medium- 

speed for fine detail 


ANSCO-TAINER 
Economical film carrying 
case—holds up to 150 
sheets of film 


ANSCO-FILE 


Routing envelope with 
acetate record sieeve 
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Products... 


Ansco has literally grown up with radiology 
. . . playing a vital role in many of the 
technical advances in the field. 


This Ansco research means finer X-ray prod- 
ucts for you—high speed films for reduced 
exposure . . . wider latitude films that reduce 
retakes . . . faster fine-grain development 
.. . finer detail and better tonal definition 
for more accurate diagnosis. 


And, for your own personal service, Ansco 
has at your disposal experienced technical 
consultants. Call them for expert help 
with any problem you may have. 


ANSCO X-RAY CHEMICALS 


Now available in NEW 
lightweight plastic bottles ... 
Liquado!® Developer and 
Replenisher (1, 5 and 

20 gallon sizes) 

Liquafix” —efficient fixer 

(1 and 5 gallon sizes) 


Powdered X-Ray Fixer 
(1, 5, 20 and 50 gallon > 
Glacial Acetic Acid 

(16 oz., 1 gal.) 


Ansco, Binghamton, N. Y., 
A Division of General Aniline & Film Corporation. 


MANUFACTURER OF 
WORLD FAMOUS 
HIGH-SPEED X-RAY FILM 





Ansco 


X-Ray Products 


For additional information, use postcard facing back cover. 





Exo Head Halter 
Fits All Patients 

Designed so that one size fits any pa- 
tient, the new Exo Head Halter has zig- 
zag stitching to prevent binding when 
washed. There is no seam at the chin, 
and the cross-strap harnessing principle 
gives firm and secure support to the occi- 
put, whether in the flexed or extended 
position. Pressure on the chin is relieved, 
and the straps may be quickly adjusted. 
Zimmer Mfg. Co., Warsaw, Ind. 
For more details circle 464 on mailing card. 


Comfortable Side Chair 
for Waiting Rooms and other areas 

The sturdy but comfortable side chair 
in the line of hospital furniture introduced 


Style 9319MC 
Double Breasted 
Slip Over 

with Cape Shoulders 
and Mitten Cuffs 


by American Seating is styled for use in 
patient rooms, waiting rooms, offices, cafe- 
terias and other areas. Solid, welded leg, 
seat and back assembly make the chair 
virtually indestructible, and the formed 
padded back and seat are covered in 
washable vinyl upholstery, with metal 
parts finished in baked enamel colors. 


American Seating, Grand Rapids 2, Mich. 


For more details circle £465 on mailing card. 
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Rubens Wear for INFANT CARE 


Baby’s safer and more comfortable with 
Rubens special mitten cuff to protect against 
face scratching. Your budget is protected, 
too, because Rubens garments are more 
durable—cut replacement costs. 

Rubens Infant Wear is available in a wide 
range of styles and sizes for maximum econ- 
omy and convenience. To learn how Rubens 
garments can save money for your nursery, 


Style C-316MC Tie Vest. 
Reinforced Shoulder 
Seams, Mitten Cuffs 


send for free Infant Wear Buyer’s Guide today 





Sold only through 
hospital supply houses 


71 W. 35th St., New York, N.Y. 


RUBENS & MARBLE, 
2340 N. Racine Ave., Chicago 14, Ill. 


ubens ae 


New York Sales Office 


INC. 


For additional information, use postcard facing back cover. 


Transistorized Nurse-Call System 
Has Simplified Wiring 

Substantially less wiring and labor are 
required to install the new automatic, 
ete nurse call system developed 
by Couch. A twisted pair is all the addi 
tional wiring necessary to convert a visual 
nurse-call system to the new Couch audio- 
visual system. The new system provides 
pushbutton, two-voice communication to 
patients rooms, staff stations, diet kitchens, 
service and supply areas, or examination 
and treatment rooms. Two nurse-call sec- 
tions can be combined for operation with 
a reduced staff, and nurse stations can be 





interconnected to serve groups of rooms 
within a section. Both the new automatic 
system and a new manual system of sim- 
ilar modular design are transistorized for 
long life and low maintenance. S. H. 
Couch Co., 3 Arlington St., North Quincy 
71, Mass. 


For more details circle 466 on mailing card. 


A. B. Dick Azofax 
Reduces Duplicating Costs 

With Azofax, a new A. B. Dick paper, 
a carbon copy or original of any form, 
drawing or tabulation automatically be- 
comes a duplicating master to give multi- 
ple. quality copies fast and at an unusual- 
y low cost. A. B. Dick Co., 5700 W. 
Touhy Ave., Chicago 48. 
For more details circle £467 on moiling card. 


Steel High-Low Bed 
Has Nevamar Plastic Ends 

Offered both manually operated as No. 
7420, and electrically operated as No. 
7421, the new high-low bed introduced by 
National Hospital Furniture is constructed 


throughout of extra heavy gauge steel 
with Nevamar high-pressure laminated 
plastic head and foot ends. The geared 
elevating mechanism is fully contained 
within the bed ends, eliminating any pro- 
truding housings. Just 26 turns elevate 
from be to high on the manually oper- 
ated model, and counter-balanced coil 
springs in all four corner posts make it 
easy to operate. Full length telescoping 
steel legs give stability at all heights. The 
electric model elevates from 18 to 27 
inches and stops at any point between. 
The springs are two-crank adjustable to 
all positions. National Hospital Furniture, 
Odenton, Md. 

For more details circle 468 on mailing card. 
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Phenol-Type Cleaner 
Controls Bacteria 

Developed to be especially effective 
against staphylococcus aureus and other 
gram positive and gram negative bacteria, 
Diantrole is a new phenol-type cleaner. It 
is recommended for surgery and recovery 
rooms because it leaves no film or residue 
which would affect the conductivity of 
an operating room floor. Made from a 
selected blend of anionic cleaners and a 
powerful germicide, Diantrole is safe for 
use on all types of surfaces. Multi-Clean 
Products, Inc., 2277 Ford Parkway, St. 
Paul 16, Minn. 
For more details circle £469 on moiling card. 


Elegant Gold Decoration 
on Melamine Dinnerware 

Melamine dinnerware for institutional 
use, now available in an elegant design 
in Cardinal Red and Royal Blue, bordered 
with gold, is known as Regal Decorated 
#500 and withstands handling as the 
gold is molded in. Plastics Mfg. Co., 2700 
S. Westmoreland Ave., Dallas 33, Tex. 
For more details circle £470 on mailing card. 


“Beauty Nap” Mattress Pad 
Is Easily Installed-Removed 

Easily installed and removed, the water- 
proof, long-lasting “Beauty Nap” mattress 
pad is soft, strong and flexible. The vinyl 
slip-proof surface keeps the sheet from 
slipping and wrinkling, and fleece back 
construction eliminates bunching. Mein- 
ecke & Co., Inc., 225 Varick St., New 
York 14. 
For more details circle =471 on moiling cord. 


Colorful Porcelain 
Now Offered in Lab Sinks 

Porcelain laboratory sinks that will han- 
dle any corrosive, weak or strong, hot or 
cold, are now available in cheerful colors 
The impervious, permanent sinks are 
offered in “surf-green,” “mist-gray” and 
white. U. S. Stoneware, Akron 9, Ohio. 
For more details circle <472 on mailing card. 


Hypodermic Needle Sharpener 





KOHLER ELECTRIC PLANTS 


Emergency power when 
life depends on it 


A baby incubator is only as dependable as the power that 
operates it ... When power fails, hospitals without a reliable 
stand-by source are subject to many serious hazards. 

Kohler electric plants, known everywhere for reliability, 
take over critical loads automatically when normal electric- 
ity is cut off. They are fully packaged units, with all facilities 
for unattended operation. 

Can you afford to be without this assurance of adequate 
lighting for surgery and delivery rooms, use of nurses’ call 
bells, iron lungs, X-rays, communications, elevators? There 
are Kohler models to supply your specific requirements with 
utmost efficiency and economy. Sizes to 115 KW, gasoline 
and Diesel. Write for folder K-66. 


KOHLER Co. Established 1873 Konuer, Wis. 


Is Portable, Easy to Adjust MODEL 115251, 
Easy to use and simple to adjust at 115 KW 
four basic angles, the improved portable 230 volt AC. 

Remote start. 


Hypodermic Needle Sharpener may also 
be used for sharpening scissors, and the 
abrasive belt is inexpensively replaced. 
Best Products Co., 2620 W. Addison St., 


KOHLER or KOHLER 


hi b 
Chicago 18 ENAMELED IRON AND VITREOUS CHINA PLUMBING FIXTURES «© ALL-BRASS FITTINGS 


for more details circle £473 on mailing card. 
(Continued on page 220) ELECTRIC PLANTS © AIR-COOLED ENGINES «+ PRECISION CONTROLS 
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F. B. Cast Cushion 
Is Comfortable Walking Heel 

The result of extensive research, experi- 
mentation and clinical testing, the F. B. 
Cast Cushion offers a new concept in 
walking heels for ambulatory cast patients. 


It is lower in height for greater patient 
comfort and reduced possibility of a forced 
limp, and the wide _ provides maxi- 
mum stability. The heel is easily applied 
and can be anchored securely. The deep 
criss-cross section spacing permits the 
laster bandage to be applied in a normal 
sees eight wrapping. Raised tips on the 
revent lateral movement. De- 
-» Inc., Warsaw, Ind. 
#474 on mailing card. 


inner side 
Puy Mfg. 
For more details circle 


Gift Bookard Line 
Helps With Gift-Giving 

Administrators and department heads 
may find helpful suggestions in the 1961 
Gift Bookard Line, which is designed as 
a solution to what is often a problem. The 
plan permits the purchase of any of eight 
different booklets in prices ranging from 
$7.50 to $100 each. Each booklet features 
about 25 new and attractive gift products 
from which the recipient of the Bookard 
makes a selection. He sends an attached 


card to Automated with his choice, and 
the gift is mailed. The plan takes the 
guess-work out of gift-giving by execu- 
tives and gives the recipient a choice. The 
12-page presentation folder describes this 
helpful service and illustrates gifts in var- 
ious price ranges. Automated Gift Plan, 
80 Park Ave., New York 16. 

For more details circle £475 on mailing card. 


Plastic Dispenser Reel 
for Ligapak Ligatures 

A completely new plastic dispenser reel 
that assures precise control while ligating 
and reduces ligature preparation time in 
the operating room is introduced in Liga- 
pak Ligatures. The new Ligapak Reel 
runs freely, yet can be braked with slight 
pressure of the surgeon’s thumb. Any 


danger of surgical gut receding or sprint- 
ing out is eliminated, and a pliant inner 
reel assures optimum protection of liga- 
ture material. The Ligapak Reel is radio- 
paque, eliminates winding ligatures by 
hand, and is packaged sterile in foil 
Ligapak Surgical Gut is now available, 
and Perma-Hand Surgical Silk and Mersi- 
lene Polyester Fiber will be available 


HOSPITAL FINANCING 


FOR EXPANSION REQUIRES CAREFUL PLANNING ....... 


If long-term financing is needed for your hospital con- 


struction or expansion program, we invite your inquiry, 


without obligation, regarding the service which Francoeur 


and Company can render your institution. Our experience 


of over twenty-five years as specialists in the financing 


of hospitals and related institutions will aid you in formu- 


lating your plans and carrying out a successful building 


program. 


FRANCOEUR AND COMPANY 


39 South LaSalle St., Chicago 3, Illinois *« RAndolph 6-3950 
Established 1933 
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For additional information, use postcard facing back cover. 


shortly in Ligapak. The foil packets are 
delivered sterile in new Ethicon Sterile- 
Pack Dry Packaging. Ethicon Inc., Somer- 
ville, N.J. 

For more details circle <476 on mailing card. 


Waiting Room Grouping 
in Contemporary Style 


Easy chair, sofa, loveseat and a selec- 
tion of five occasional tables in contem- 
porary styles are included in the new 
American Chair line of institutional fur- 
niture. Designed for lobby, lounge area 
and waiting rooms, chairs and sofas have 
wall-saving construction with foam rubber 
reversible cushions in a wide selection of 
covers. American Chair, Sheboygan, Wis. 
For more details circle =477 on mailing card. 


Heavy Duty Triple Beam Balance 
Has 2610 Gram Capacity 

High capacity of 2610 grams, fine sensi- 
tivity and sturdy construction are features 
of the new Dec-O-Gram high-form heavy 
duty triple beam balance. Attachment 


weights, which store in the base and ar 
included with each balance, give the high 
capacity. Particularly suited to laboratory 
applications, the Dec-O-Gram has a six- 
inch diameter removable pan, pan bow 
and tiered graduated beams of stainless 
steel. Ohaus Scale Corp., 1050 Commerce 


Ave., Union, N.J. 
For more details circle 478 on mailing card. 


Pediatric Cast Table 
Is Lightweight and Easily Stored 
Designed for use with infants and chil- 
dren from one day to fifteen years of age, 
the new Model 1000 Ortho-Trac Infants 
and Childrens Cast Table is easy to store 
and transport due to its light weight and 
compact nt The simple, efficient unit 
has the advantages of a major cast table, 





including a mechanical holder for the x- 
ray cassette which can be easily attached 
to the table while the child is in position, 
and will accommodate any desired size 
cassette up to 10 by 12 inches. The com- 
plete fracture table may be used any- 
where, due to its size, and has a minimum 
of parts. Zack Rogers Associates Inc., 5 
Broadway, East Paterson, N.J. 

For more details circle £479 on mailing card. 

(Continued on page 222) 
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Just waxed 
2 ...walk wit 
confidence! 














Wax containing Du Pont anti-slip LUDOX’ is safer 
for walking—and beautiful on floors, too! 


Employees and visitors walk confidently, more safely on 
your floors when the wax contains Du Pont “Ludox” 
colloidal silica. Tiny silica particles of ““Ludox” give a 
solid, sure grip underfoot. Yet you get the same lasting 
beauty, speedy application and ready rebuffability of- 
fered by other fine waxes. 

“Ludox” is Du Pont’s registered trademark for its col- 
loidal silica—an ingredient used by formulators of quality 


LUDOX’ 


: colloidal silica 
£6. u. 5. pat. OFF 


BETTER THINGS FOR BETTER LIVING... THROUGH CHEMISTRY 
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wax. Floor wax containing ““Ludox” is available every- 
where. If you'll mail the coupon, we'll send a list of sup- 
pliers and more information. 


j E. I. du Pont de Nemours & Co. (Inc.) 
| Industrial & Biochemicals Dept., Rm N-2545 MH 
| Wilmington 98, Delaware 


Please send more information on floor polishes with 
*‘Ludox”’ and a list of suppliers. 


Name. 








Firm 


Address 





State. 





City. 


For additional information, use postcard facing back cover. 





Compact Automatic Ice Maker 
Makes Cubes or Chips 

The Model B-11 is a new compact ver- 
sion of the Crystal Tips 2-in-1 Automatic 


Ice Maker. Producing up to 90 pounds of 
ice per day, the machine automatically 
stores it in a fully insulated, stainless 


steel lined bin. Easy removal from the 
storage bin is assured with the new large 
stainless steel access door. Finished in 
baked enamel on bonderized, galvanized 
steel, the cabinet has new urethane 
foamed-in-place insulation. The ice maker 
requires only three connections for instal- 
lation, has completely automatic opera- 
tion, and is designed specifically for areas 
with small to moderate ice needs, or for 
multiple installations at several locations. 
American Automatic Ice Machine Co., 
Park & 4th, N.W., Fairbault, Minn. 

for more details circle £480 on mailing card. 


Dolanite Floor Finish 
Available in Free Trial Kit 

Dolanite, a new Polymer Gel Floor Fin- 
ish, cleans and polishes in one operation, 


Concentrated, water-soluble iodophor germicide 


with quick, non-selective killing power, 


non-toxic in use dilutions 


folet | 2) =. 


including tubercle bacillus 


loy- 
Ci YY Adams Rew ven 


ORDER FROM YOUR DEALER 


For additional information, use postcard facing back cover. 


requires no mixing and needs no drying 
time because it offers waterless mainte- 
nance for all types of flooring. Certified 
slip resistant, waterproof and non-yellow- 
ing, Dolanite is available in a free trial 
kit. Dolan Maintenance Products Co., 805 
E. 139th St., New York 54. 
Fer more details circle £481 on moiling cord. 
Rigid Plastic Liners 
Are Easy to Clean 

Sanitary, easily cleaned polyethylene is 
used to form the new rigid plastic liners 
designed to fit a range of sizes of top- 
emptying waste receptac les. Resistant to 
the effects of spilled drinks, water, soap 
and acids, the liners do not rust and can 


be sanitized by washing. The containers 
are extremely lightweight and easy to han- 
dle, have no dirt-catching corners or 
seams, and are built for long service in 
handling either wet or dry waste. They 
are available in five sizes in granite gray 
or white, and can be alone as 
waste baskets. Rubbermaid, Incorporated, 
Wooster, Ohio. 

For more details circle 


used 


2482 on meiling card. 


High Speed Apronless Ironer 
Eliminates Mechanical Clutch 

A special device that eliminates the 
need for a mechanical clutch is housed 
within the new high speed, apronless iron- 
er for hospital and other institutional use 
With te seme chest construction, it uses 
large size pressure rolls and requires little 
floor space to operate quic kly, quietly and 
accurately. Super Laundry Machinery Co., 
Inc., 1113 W. Cornelia Ave., Chicago 13. 
For more details circle £483 on meiling card. 


730-B Floor Scrubber 
Is Battery Powered 

The 730-B, a self-propelied, battery- 
powered floor scrubber, meters cleaning 


solution, scrubs floors, picks up water, and 
squeezee dries in one automatic operation. 
Built for better maneuverability, with twin 
brushes and 3l-inch wide squeegee, it 
offers the operator easy control for moving 
up ramps, over sills, and loading and un- 
loading in elevators. Lincoln Floor Ma- 
chinery, 518 S. St. Clair, Toledo 3, O. 

For more details circle £484 on mailing card. 
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See How the AUTH PAGESAVER SYSTEM 


Can Boost the Efficiency of Your Hospital! 


4» Before paging a doctor the operator checks her Pagesaver to a... 
see if he is in the hospital. If he is, a white pilot light glows... 




















4 When the doctor registers IN, his flashing name on the entrance 4... 
register informs him that a message awaits him... 


The new Auth Pagesaver System 
benefits all—the hospital, its patients, 
and its staff. With this unique new sys- 
tem to inform her which doctors aren't 
in—and to signal her when they come 
in—the telephone operator won't waste 
time paging men who aren't there. 
Patients will rest better with fewer 


annoying page calls—and their doctors 


Auth 


SPECIALISTS IN HOSPITAL 
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SIGNALING AND COMMUNICATION 


7 
cat 





will be located faster when they are 
needed. Doctors will be alerted earlier 
to emergency calls. And the hospital, its 
efficiency and morale boosted by the 
elimination of hit-or-miss paging, bene- 
fits from the resulting goodwill 

All Pagesaver equipment is small and 
compact, occupying little space. The 
cost of the system is small, too, in com- 


SYSTEMS, 


1, 


CLOCK AND FIRE 


but if he is not, she does not page him. Instead, she inserts an 
“alert” plug in his receptacle on the Pagesaver and leaves it there. 


and the operator, informed of his arrival by the flashing 
light of the “alert” plug in her Pagesaver, proceeds to page him. 


parison with the cost of other doctors’ 


in-and-out register systems 


If you would like to know more 
about the Pagesaver System —and other 
modern signaling and communication 
systems to increase the efficiency of 
your hospital—the Auth representative 
will gladly discuss them with you. No 


obligation, of course 


Auth Electric Company, Inc. 


LONG ISLAND CITY 


NEW YORE 


ALARM SYSTEMS 


For additional information, use postcard facing back cover. 223 





Sani-Dri Hand Dryers 
Increase Savings 

The improved Sani-Dri Hand and Hair 
Dryers have a die-cast aluminum nozzle 
for more efficient air flow, and a trouble- 
free push bar starter plate, and provide 
tn? x Ps savings in cost and mainte- 
nance for heavy traffic washrooms. Chi- 
cago Hardware Foundry Co., North Chi- 
cago, Ill. 
For more details circle £485 on mailing card. 


TV “Listener” 
Has Lightweight Earset 

A lightweight, comfortable Earset, with 
nylon loop to slip over the ear, gives 
privacy and convenience to patients listen- 
ing to television or radio. The private 





thtines 
listening device has a high-impact plastic 
case which resists damage and tampering, 
and complete insulation prevents shock. 
The Listener can be installed without 
altering the system to which it is attached, 
and has a remote volume control and 
speaker switch. Two jacks enable two 
persons to use the instrument at once. 
Telex, Inc., Telex Park, St. Paul 1, Minn. 
For more details circle £486 on mailing cord. 


FUND-RAISING SUCCESS. 


mt : e- 7. 
4s 


New addition to Mercy Hospital, Woonsocket, R. |. 


Woonsocket Mercy Hospital 


Tops Goal by 18% 


with Ketchum, Inc. Direction 


Enthusiasm was high and the need was evident. All Mercy Hospital 
lacked to build a new wing was the money. The Campaign Committee | 
under Chairman Joseph O’Donnell, called in Ketchum, Inc. for pro- 


fessional fund-raising counsel. $300,000 was the goal. 
The campaign not only topped this goal, but subscriptions totalled 


$356,000. 


Wherever the dream of a new or a better hospital is discussed, the 
old question usually comes up: How will we raise the money? Forty- 
two years of professional fund-raising experience provide the answers 


when you call on Ketchum, Inc. 


KHTCHUM, INC. 


Fund-Raising Consultants 


Pittsburgh 19 * New York 36 


Charter Member, The American Association of Fund-Raising Counsel 


* Chicago 3 * Charlotte 2 





For additional information, use postcard facing back cover. 


Re-Usable Nylon Bags 
for Package Sterilization 

Package sterilization of linens, dressings 
and even sharp instruments can be han- 
dled with the new re-usable Autoclavable 
Nylon Bags introduced by Sierra. Offered 
in a variety of convenient sizes for safe, 
easy use, the bags are steam permeable 
and permit sterilization at temperatures 
up to 287 The transparent 
packaging permits immediate identification 
of contents, which remain impermeable to 


degrees F. 


bacteria once they are sealed and auto- 
claved. R. A. Hawks Div., Sierra Engi- 
neering Co., 123 E. Monecito, Sierra Ma- 
dre, Calif. 


For more details circle £487 on mailing card. 


Outdoor Luminaire 
Turns Itself On and Off 

Any standard NEMA photoelectric cell 
can be used with the new Holophane 
Outdoor Luminaire which turns itself on 
at night and off in the daytime in any 
outdoor area where automatic operation 
is desired. The basic design uses an En- 
dural glass bowl refractor with optical 
prisms on inside and outside surfaces 
while the fixture parts are made of alu- 
mium and stainless steel to resist corro- 
sion. The new luminaire is suitable for 
mounting on poles or walls with stand- 
ard brackets. Holophane Co., Inc., 342 
Madison Ave., New York 17. 
For more details circle £488 on mailing card. 


Ultima Lounge Furniture 
Is Sturdy and Economical 

Moderately priced, yet sturdily con- 
structed and attractive and colorful in 
design, the new line of Ultima lounge 


furniture contains more than 150 pieces. 
Styled by a leading designer, the Ultima 
series features maximum comfort, modern 
styling and extra-rugged, one-piece con- 
struction, thus making it especially suit- 
able for use in waiting rooms, lounges, 
nurses homes and similar areas. All tops 
are attractively finished in plastic, the 
frames are constructed of heavy gauge, 
permanently welded tubular steel, and 
upholstery is offered in a wide line of 
fine quality materials. All upholstering 
may i quickly removed for cleaning. 
Griggs Equipment, Inc., Box 630, Belton, 
Texas. 

For more details circle £489 on mailing card. 

(Continued on page 226) 
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for quick, de- 


“Rememt ber... 
tion to —e 


: bottles . 
ie the orlaianl 
ipGard* covers. 
: Exclusive patent- 
ed tab construc- 
| tion fastens 
| cover securely 
to bottle e For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 


THINGS 
ARE 








DISPOSABLE 


NIPPLE COVERS... 
provide space for identification and for- 
mula data . . . instantly applied to nipp'e; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 

. . use No. H-50 NipGard for wide mouth 


CHEAPER 
THAN soir 
PEOPLE fee 





~ DURABLE and SMART 


furniture 


All through the advertising pages of 
this magazine and in the “What’s New” 
section there is information on prod- 
ucts that will save you and your staff 
time and do the job better. Every wise 
administrator knows that time saved 
is money saved—that things are cheap- 
er than people. Be sure you know all 
that research and manufacturing skill 
are making available to save you and 
your staff time and money—and do the 
job better. 

Turn to the yellow sheet at the back 
of this issue—you’ll find every product 
shown in the magazine identified by 


number. The postage-paid return card 
will bring you the specific information 
you need. Be sure to keep up to date. 
Use the card and be sure. 





NO. 703 ’ 

High-Back Easy Chair 

Rubber cushions and piatiorm 

Wall-saving construction 

Wide assortment of chairs and 
or write us for 
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Special Acoustical Treatment 
on Acousti-Booth 

No. 45 Acousti-Booth, muting outside 
noises and keeping the voice within the 
booth, has a special treatment on the in- 
side wall and ceiling panels for maximum 
acoustical efficiency. Burgess-Manning 
Co., 757 East Park Ave., Libertyville, Il. 
For more details circle £490 on mailing card. 


Disposable Plastic Straws 

Tasteless, Odorless, Flexible 
Non-breakable, tasteless and low in 

price, the new Busse flexible plastic straws 

are odorless, leakproof and do not require 

sterilization. They are priced to be dis- 

carded after use. Busse Plastics Co., 64 E. 


8th St., New York 3. 
For more details circle £491 on mailing card. 


Thermostatic Control 
for Shower and Bath 

The new Showermaster is a 
tained thermostatic control for 
automatic control of shower or 
and bath installations. Leonard Valve Co., 


1360 Elmwood Ave., Cranston 7, R.I. 
For more details circle £492 on mailing card. 


self-con- 
instant 
shower 





STERILE AND READY 


TO USE 


WITHOUT PREPARATION 


BY CENTRAL 


SUPPLY 


. 
CORPORATION 


ratorie Ster ot Ca Ltd 


For additional information, use postcard facing back cover. 


Bedside Thermometer Holder 
Protects Against Infection 

Each patient may have his personal 
thermometer for his stay in the hospital 
with the new Grafco bedside thermometer 
holder. Easily fastened to wall, cabinet 
or table, oral or rectal thermometer slides 
easily into the glass vial with protective 
cap. Breakage is reduced and cross infec- 
tion danger minimized. Graham-Field 
Surgical Co., Inc., Woodside 77, N.Y. 
For more details circle £493 on mailing card. 


Economy Water Softeners 
in Automatic and Manual Types 

Soft water at minimum cost is supplied 
with the new Series 500 economy line of 
water softeners. Standardization of design 
in models ranging from 195,000 to 1,920,- 
000 grains capacity provides softeners to 
handle most requirements. Manual opera- 


tion is provided by a single lift-turn multi- 
port wd ws and automatic models, such as 
the one pictured, utilize the same multi- 
port valve principle with lifting and turn- 
ing operations accomplished automatical- 
ly Elgin Softener Corp., 136 N. Grove 
Ave., Elgin, Il. 


For more details circle cord. 


#494 on moiling 


Two Portable Lamps 
For Counter Desk Areas 

Designed specifically for adjustable ta- 
ble and desk lighting, the Swivelier sin- 
gle-shade table lamp with the new Bali 
shade, and the twin-shade portable base 
lamp No. 2024 with the Coolite shade 
feature spring-tension sockets which ad- 
just to any position without nuts or 
screws. Swivelier Co., Inc., 30 Irving 
Place, New York 3. 


For more details circle card. 


495 on moiling 


Overhead Closer 
Is Completely Concealed 

Completely hidden from view in a neat 
and trim transom bar or header, the 
Kawneer Concealed Overhead Closer can 
be used for single or double acting doors 
with either right or left hand swing. Clos- 


= — 
ing speed and latching speed are con- 
trolled with independent adjustments 
which are easily regulated. A_ special 
spring tension device, independent of the 
hydraulic closing and latching adjust- 
ments, accommodates hard wind gusts or 
sustained blasts. The closer carries a two- 
year guarantee. Kawneer Co., 1105 N. 
Front St., Niles, Mich. 
For more details circle £496 on mailing card. 
(Continved on page 228) 
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‘Castom-Bilt hy Southern” 


COLUMBIA PRESBYTERIAN MEDICAL CENTER, 
New York, New York 


Your nearest Southern Equip- 
ment distributor is an expert 
on food service equipment. 
Contact him or write us. 


OUTHERN. 


EQUIPMENT COMPANY 


4582 GUSTINE AVE. + ST. LOUIS 16, MO. 
EASTERN DIVISION OFFICE: 125 Broad St., Elizabeth, N. J. 








ice 
service 
for less 


MODEL 75 holds 75 Ibs. cubed, 
cracked or flaked ice. Stainless 
steel inside and out. Three 
other mobile units. 


Model 75 

More and more hospitals are turning to this Gennett 75- 
pounder .. . compact . . . easily maneuverable . . . easy- 
to-keep clean . . . insulated to keep melting to a mini- 
mum ona 90 day. But best of all Gennett Model 75 cuts 
the cost of ice service to the patient . . . enables low- 
paid help to provide fast service. Let Gennet counsel on 
your ice storage and service problems. Write today for 
specifications and prices to GENNETT AND SONS, INC., 
One Main Street, Richmond, Indiana. 
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“Elospital designed” 


casework 
planned to reduce 


“HOSPITAL DESIGNED” 
FINISH . .. 


More than beauty and 
color, Maysteel Baked 
Enamel finishes are 
rcelain-like in their 
rdness and resistance 
to abrasion and cleaning 
solvents — for years of 
like-new appearance 


“HOSPITAL DESIGNED” 
REACHING HEIGHT 


Your linens, blankets, in- 


struments, supplies are 
always 
within easy 
reach — in 
Maysteel 
“Hospital 
Designed” 
Storage 
Cabinets 
Every cabinet pro- 
ion is reach-checked 
or ready convenience. 


MAYSTEEL PRODUCTS, INC. 


738 Horicon St 


Mayv 


labor costs 


You can install space-saving 
Maysteel storage cabinets closer 
to work area — for step-saving, 
time-saving without sacrificing 
corridor space. And they're easier 
to use, quieter in operation, 
simpler to keep clean inside and 
outside, provide more storage 
room per square feet of floor space. 
Check all the advantages of 
Maysteel “Hospital Designed” 
Casework. 


“HOSPITAL DESIGNED” 


FOR QUIETNESS 
Solid, double-paneled 
doors and drawers, sound- 
deadened, with silent 
hinges, rollers, slides or 
soft rubber bumpers — 
provide for 

quiet oper- 

ation o! 

every 

moving part 

of Maysteel 

Casework 


“HOSPITAL DESIGNED” 
for MORE STORAGE 
IN LESS SPACE 


From 10% to 40% more 
storage space per square 
foot of floor space — 

is a Maysteel engineering 
achievement that means 
valuable space-economy 
to modern hospital 
planning. Look for 

this advantage in all 
Maysteel Casework. 





e, Wisconsin 


(0 Send New Moystee! Cotalog and Plonning Guide 
(C Give us name of necrest Maystee! representative 





For additional information, use postcard facing back cover. 





BETTER 
PATIENT 


THROUGH EFFECTIVE SAFETY PROGRAMS 


Our hospital safety and insurance 
programs are designed not only to 
make your hospital a safer place 
for your patients, but also a safer 
place to work. 


ARGONAUT INSURANCE 


HOME OFFICE: MENLO PARK, CALIFORNIA 


Workmen's Compensation & Hospital Liability through independent agents & brokers 














For complete information write for catalog No. 61-H 


CADDY CORPORATION OF AMERICA 


SECAUCUS, NEW JERSEY 


For additional information, use postcard facing back cover. 


“Lock-and-Key” Floor Finish 
Keeps Luster After Scrubbing 

A new floor finish which resists re- 
peated scrubbings without losing its luster 
is completely and easily removed by 
means of a mildly acid product. “Lock- 
and-Key” Floor-Finish, a Permacrylic 
product, is impervious to alkalies in deter- 
gents, non-scuff, anti-slip, and does not re- 
quire buffing. A special new “Lock-and- 
Key” Remover that is simply mixed with 
water and mopped across the surface re- 
moves it sinaletaly and safely, without 
machines or scrubbing. Its long life, easy 
maintenance and simple removal reduces 
floor maintenance time and costs. Simoniz 


Co., 2100 Indiana Ave., Chicago 16. 
For more details circle £497 on mailing card. 


Hoyer Patient Lift 
Now in Chrome Finish 

A deluxe chrome finish model is now 
offered in the Hoyer Patient Lifter to har- 
monize with modern institutional equip- 
ment of chrome and stainless steel. The 
adjustable base, hydraulic model, which 
permits even a small nurse to lift the 
heaviest patient without strain, has op- 
tional canvas or nylon back and seat. Ted 
Hoyer & Co., Inc., 2222 Minnesota St., 
Oshkosh, Wis. 
for more details circle +498 on mailing card. 


Scotsman Ice Machines 4 : 
In Several Models — 
Several new models in ice machines 
are introduced by Scotsman. Included are 
two Super Cubers, SC-300 and SC-300W, 
and allied bin Model BH-650, and a Super 
Flaker, Model SF-5F. The cubers are de- 
signed for use at nurse stations and other 
areas with moderate use as each produce 
up to 300 pounds of cubes per day. The 
Super Flaker has a daily capacity of 2000 
pounds and is equipped to give a continu- 
ous flow of flaked ice at the flick of a 
switch. It occupies minimum floor space 
and has an automatic thermostat for stor- 
age bin installations. Scotsman, Queen 
Products Div., King-Seeley Thermos Co., 


Albert Lea, Minn. 
for more details circle £499 on mailing card. 


Extruded Aluminum Door Louvers 
Add Three Models 
Completing the line of C/S extruded 


| aluminum door louvers are a lightproof 


louver, a soundproof louver and an op- 
erating unit. The operating door louver 
aatiee a high free area in open position 
and all blades adjust from fully open to 
fully closed with the flick of a finger. 
Treated with an acoustical barrier, the 
sound absorbing louvers reduce trans- 
mitted sound while ae passage 
ea 


| of air. Protection against light 


e in 
x-ray darkrooms is provided with the "fight- 
proof door louver. Construction Special- 
ties, Inc., 55 Winans, Cranford, N.J. 
for more details circle £500 on mailing card. 

(Continued on page 230) 


The MODERN HOSPITAL 








How to Secure Adequate Funds 
to Finance Your Hospital's 


Capital Requirements 


Reliable financing for expansion begins with a 
sound analysis of your capital needs. It is in this 
important area of service that B. C. Ziegler and 
Company provides the experienced and competent 
counsel to best study the hospital's financial re- 
quirements. 


Over the past 49 years, B. C. Ziegler and Com- 
pany has underwritten more institutional loans 
than any other underwriter in America. This ex- 
perienced professional service continues all during 
the term of the loan. 


All forms of loan are available — first mort- 
gage bonds, unsecured notes, straight mortgage 
loans. Why not write or call on us for impartial 
professional advice? 


America’s Largest Underwriters of institutional Loans 


B. C. ZIEGLER AND COMPANY 


West Bend, Wisconsin 
Branch Offices 
New York — 135 E. 42nd St., Suite 609 
Chicago — 135 5S. La Salle Street, Suite 1648 
Milwovkee — 804 First Wisconsin National Bank Bidg. 
Memphis — 420 Dermon Bidg. 
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oca-Cola, too, has its place 
in a well balanced diet. As a 
pure, wholesome drink, 
provides a bit of quick energy.. 
brings you back refreshed after 
work or play. It contributes to 
good health by providing a 
pleasurable moment’s pause 
from the pace of a busy day. 


Save miles of walking, hours of time. Eye, ear, voice nurse- 
patient communication from one central station or strategic 
duty stations to all patients. Exclusive Perry-Briggs relia- 
bility features including modern all-transistorized circuitry 
eliminating talk-listen relays, mechanical switches, vacuum 
tubes and batteries. Conversations are voice-controlled 
without relays and eliminate hand-operated “‘talk-listen” 
key, “press to talk’”’ pushbuttons or switches. Dozens of other 
exclusive features found in no other equipment. 

Sold, installed, serviced by a nationwide 

network of sound equipment distributors. 


Know 
More 


About th 
prot §6PERRY-BRIGGS COMPANY 
——— Pioneers in the Audio-Visual Field Since 1950 
, vi 
4135 West 150th Street * CLEVELAND 35, OHIO 





For additional information, use postcard facing back cover. 229 





Medical Utility Gloves 
Have Knit-Cotton Lining 

The new U-36 medical utility gloves for 
positive hand protection and working com- 


fort have a knit-cotton lining permanently 
bonded to a rugged pylox coating the full 
14% inches of their length. The Pylox ma- 
terial, an exclusive Pioneer product, pro- 
vides maximum flexibility for eating 


oils, 
and 
ate outstanding performance. The tai- 
ored gloves protect hands from heat and 
cold, keep them dry, and have a non-slip 
finish for handling wet objects. They are 
available in small, medium and large sizes. 
The Pioneer Rubber Co., 396 Tiffin Rd., 
Willard, Ohio. 

For more details circle 501 


comfort, is exceptionally resistant to 
greases, acids and most chemicals, 


on moiling card. 


Myco Tri-Poxy Resurfacer 
Provides Unusual Durability 

A special floor resurfacing product for 
heavy traffic areas, Myco Tri-Poxy Re- 
surfacer forms a quarter-inch layer with 
unusual strength and abrasion resistance. 





The New ELECTRA II Guarantees 
HOT FOODS 


COLD FOODS 


Proven 
dependable 
efficiency 
day after 


day, 
year after 


| gm NS 
Nery 


foorne 
Couy 


The Meals-on-Wheels Electra II, with side-by-side 
oven trays, is the newest development in simplicity, 
speed and accuracy. Its wide doors and open areas 


make cleaning easier. 


Individually heated beverage containers insure piping 
hot coffee—no spillage—second serving for your patients. 


Ice cream served firm from special mechanically re- 


frigerated freezer. 


A food serving system custom designed to fit your 


hospital requirements. 


Write today for complete information. 





“Meals: -on Wheels System 5079 E. 59th St., Kansas City 30, Mo. 


Manufactured by Crimsco, Inc. 


Please send me complete information on the Electra II 


Name 


Title 





Hosp. or Inst 





Street Address 








City. 
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Zone__ State. 





For additional information, use postcard facing back cover. 


| casional table, new — tab 


| to room 


Designed to adhere tightly to concrete, 
wood and even metal floors, Tri-Poxy is 
tough and durable and will not support 
combustion. Once set up, it can be 
cleaned and cared for like any other 
hard surface, and the color will not scuff 
off or dry in streaks. Supplied in units 
containing three components, Tri-Poxy 
can be applied by maintenance person- 
nel. Masury Young Co., 76 Roland St., 


Boston 29, Mass. 
For more details circle £502 on mailing card. 


Functional Furniture Pieces 
Added to Howell Encore Line 

Several new pieces are now available in 
the Howell Encore line of upholstered 


lounge furniture. Upholstered benches 


| with square tubular frames, one piece 
| seat and back molded plywood and up- 


holstered arm chair, a wedge-shaped oc- 

ce and 
a 36-inch round top table add flexibility 
arrangements. A no-sag spring 
construction under the four-inch foam seat 
gives added strength to Howell Encore 
chairs. The Howell Co., Dept. MH, St. 


Charles, Il. 
For more details circle £503 on mailing card. 


Large Capacity Ice Flaker 


| Occupies Minimum Space 


| bin ca 


The Kwik-Flaker has an extremely large 
city in a compact unit and is 
available in a choice of several models, 
self-contained or remote. It provides an ice 


| reserve for peak load periods ey the 


| amply insulated storage bin. The 


sloping 


front gives easy access to the ice supply 
ed 


| and the attractive design includes rounc 


corners, recessed steel base, stainless steel 
lid with finger touch roller action, and 
stainless steel bin. The exterior is available 
in stainless steel or with gray pearltone 


| baked-on vinyl enamel finish. The Kwik- 


Flaker with a 200-pound bin is a self-con- 
tained unit, while the Remote Kwik-Flaker 


| is adapted for use with the Kold Draft 


| easy 


| 


| 


bin which can be free standing on the 


| right or left side. The unit is designed for 


installation and maintenance. The 
Kold-Draft Div., Uniflow Co., Erie, Pa. 
For more details circle 504 on mailing card. 
(Continued on page 232) 
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The most complete line of 


NEW 
FLECTRO-MEDICAL =; SPECIAL faucets! 


PRODUCTS FROM 
WESTINGHOUSE 
Making faucets 


Medical electronic products give promise of great has been our 

contributions to the prevention and cure of iliness. specialty for 

Westinghouse—long a leader in the manufacture vacuum breaker, %4” hose thread on P y 

of medical x-ray equipment—now expands its spout, adjustable supply orms. over 50 years. 

resources and research in this field. For the first Bubblers; glass 
fillers; bed pan 


time, three important new electro-medical prod- . 
ucts are available from Westinghouse to the flushers; faucets for slop sinks, surgeon's wash-up, 
medical profession, to be marketed primarily laboratory sinks, barber shops—Chicago Faucet 
through surgical supply companies. makes them all, with interchangeable spouts, sup- 
plies and vacuum breakers to fit every condition. 
Each has the time-proved Chicago Faucet construc- 
} (e~ tion which cuts maintenance to a minimum yet per- 
. | mits complete renovation of the operating mech- 
CARDIAC RESUSCITATION SYSTEM anism in just a few minutes. The price may surprise 
you. Because many so-called specials are standard 
Consisting of Pacer, a transistorized instrument with Chicago Faucets, the chances are that you'll 

that stimulates faltering hearts with continuous | pay no more for this premium quality. 





electrical pulses—and Monitor, which audibly 
detects heartbeat impulses and activates the 
Pacer if a heartbeat becomes irregular or stops— THE CHICAGO 
plus an external-internal Defibrillator. | FAUCET CO 
. _ 
| Chicago 39, Ill. ES 
ULTRASONIC CLEANING SYSTEMS  Chtcage Faucets Ee 


are distributed 
Double Pedal Vaive No. 


Super-efficient cleaning of surgical instruments 
through the 625, mixing type. Ideal for 


and laboratory equipment cuts time and saves hentai, pable wadweons 
money. High-power systems provide trouble-free code feuntaine, ofc. F 
operation. 


bei 
ae | ee. ULTRAVIOLET LIGHT SYSTEMS 


For germ-free operating rooms. A 24-year con- 
tinuous test in a university hospital operating room 
using Westinghouse U-V equipment reveals 
“staph” infection rate dropped from 11.6% to 


0.24%! Bubbler and Basin Faucet 
No. 722. Bubbler is self-closing, 


WESTINGHOUSE ELECTRIC CORP., 2519 WILKENS AVE. hos volume control in shonk. 
BALTIMORE 3, MD. 


You can be sure . .. if it's 


Westinghouse 


J-08393 


Giass Filler No. 313. Fills glosses 
quickly, closes without pounding, 
Volume control in shank. 
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Ss Tor 


the SPREADING OF BACTERIA 
and DIRT MORE EFFECTIVELY 


STaRT 


CLEANING FLOORS THE SANITARY 
TRistep WAY 


wae IRI step 
WASH SYSTEM 


From the research facilities of Market 
Forge comes TRistep — the newest, 
most effective wet-mopping system for 
reducing solution contamination and 
for obtaining more sanitary floors at 
lower cost. 


TRistep has three buckets: DISINFECT- 
ANT, RINSE and an empty PICK-UP. 
After each contact with the floor, the 
mop is always wrung into PICK-UP 
bucket before it is again immersed into 
DISINFECTANT or RINSE. This system 
reduces contamination and minimizes 
the spreading of soil and germs on the 
floor. Also, with all floor pick-up wrung 
only into empty bucket, diminishing dis- 
infectants and rinse force controlled 
and automatic changes. All buckets — 
stainless steel for added sanitation 
— have individual gallon graduations 
for time-saving precise measurement 
of solutions and are factory labeled to 
prevent costly mix-ups. 


See your sanitary supply jobber or mail 
coupon below for full information, plus 
conclusive independent tests. 


MARKET FORGE CO. 


Gentiemen: 

the wase full in — 
new TRiste 

Name ~» Saen System. °" 


i 
a 
ie 


[ GREEN “<3 LABEl 


--—————— 


For more details circle 





Pharmaceuticals 


| Dactilase | 
| 


Combining the antispasmodic and mu- 
cosal anesthetic action of Dactil with the 


| comprehensive digestant action of new, 
standardizied enzyme preparations, Dac- 

| tilase is indicated in a wide range of gas- 

| tro-intestinal disorders in which pain, 


- esa and gas are associated with faulty | 
digestion. The product, called a spasmo- | 
gestant, facilitates the enzymatic proce ss- | 
es of digestion. Lakeside Laboratories, | 
1707 E. North Ave., Milwaukee 2, Wis. | 
For more details circle £505 on mailing card. 


All common indications for iron are 
covered in the line of eight chelated oral 
iron Ferrolip preparations now available. | 
Product forms include Ferrolip tablets, | 
Fe — 50 mg. and 20 mg. syrup, pedi- | 
atric drops, Ferrolip-T (trophic supple- | 
ment, Vitamins Bl, B6 and B12), 


Eight Ferrolip Preparations 


Ferro- | 
lip Plus tablets and liquid for certain mac- 
rocytic and microcytic anemias, and Fe r-| 
rolip OB tablets. All Ferrolip products are 
chelated, releasing the iron at a physio- | 
logic rate so that it does not form irritat- | 
ing precipitates and may even be given| 
safely to — ulcer patients on an| 
empty stomach. Flint-Eaton & Co., Div., 
Baxter Laboratories, Morton Grove, II. | 
For more details circle £506 on mailing cord. | 
Tacol Tablets 
Introduced to provide relief of symp-| 
toms associated with the common cold, | 
such as minor pain, coughs and nasal con- | 
gestion, Tacol Tablets contains a potent, | 
anti-narcotic, antitussive, anti-histamines, a 


| systemically effective nasal analgesic and 
antipyretic, Caffeine, 
| Side effects are mild, and the tablets are | 
| available on prescription only in bottles | 

| of 50. The S. E. Massengill Co., 


and ascorbic acid. 


Bristol, 


Tenn. 
#507 on moiling cord. 


Decholin-BB | 


Formulated to relieve functional gastro- 


| intestinal and biliary tract disturbances, | 


Decholin-BB contains Decholin, butabar- | 
bital and belladonna. Decholin, a stent} 
hydrocholeretic, improves biliary tract func- | 
tion by relieving biliary statis and, by | 
stimulating increased flow of bile, aids in| 


the absorption of fats and fat soluble | 


| vitamins. Butabarbital relieves tension and | 
| anxiety and belladonna relaxes spasm of 


smooth muscle in the G.I. and _ biliary | 
tracts. The product is supplied in tan, un- 
coated oral tablets, in bottles of 100.) 


Ames Company, Inc., Elkhart, Ind. 
For more details circle £508 on mailing cord. | 


Avazyme 
Avazyme is a crystalline chymotrypsin | 
in enteric coated tablets for oral anti- 
flammatory therapy. Chymotrypsin, as con- | 
tained in Avazyme, is a estecite enzyme 
which speeds the resolution of inflamma- 
tion and of inflammatory edema, thus ac- 
celerating healing and recovery from trau- 
ma. The highly efficacious oral enzyme 
preparation is indicated as adjunctive 
therapy in conditions where inflammatory 
edema and soft tissue swelling are pres- 
ent. Wampole Laboratories, 35 Commerce 
Rd., Stamford, Conn. 
For more details circle 509 on mailing card. 
(Continved on page 234) 
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‘ADJUST LIGHT TO 


ANY BED HEIGHT 
With this... 
Nightingale 
Floor Lamp 


Model No. 406A 

Approved by 
Underwriters’ 
Laboratories, Inc 


VARIABLE 
HEIGHT 
Adjustment 


This versatile lamp has same height 
adjustment as a Variable-Height Bed 
always just the right 
Convenient 


-reflector is 
position for patient 
plug-in receptacle, 71 watt night 
light and switches always at mattress 
level. Bulb shield provides soothing, 
reflected light, for reading or indi- 
rect illumination. Ventilated reflector 
rotates full 360 degrees, will not 


twist or break wires. 


104-108 E. Mason St. 
Milwaukee 2, Wis. 


oXohting 
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The tape tells you positively... 

















RESULTS MAKE IT A 
WORTHWHILE INVESTMENT 


There’s one reason above all others 
that explains why The MODERN 
HOSPITAL is the choice of those 
using classified advertising to reach 
the hospital field. That reason is— 
RESULTS. 


Whether you are looking for 
someone to fill a key position on 
your hospital team—or seeking a 
position personally—you will find 
the classified advertising pages of 
The MODERN HOSPITAL will 


give you the results you want. 


Excellently qualified applicants 
are searching for new and better 
positions in hospitals every day. 
They can only serve you if they 
know of the opportunities you have 
available. By bringing you more 
qualified applicants, The MODERN 
HOSPITAL offers you the best pos- 
sibilities of securing the ideal per- 
sons to fill your vacancies. 

If you are planning a new hos- 
pital or expanding an existing one, 
you will find the classified pages of 


The MODERN HOSPITAL a prac- 
tical solution in solving your needs 
for additional personnel. 


Your classified advertisement in 
The MODERN HOSPITAL reaches 
16,112 fully paid, voluntary sub- 
scribers. 


The MODERN HOSPITAL is 
the way to obtain positions and 
people in the hospital field. Thirty 
years of leadership in classified ad- 
vertising prove this. 


The cost of an advertisement under “Positions Open” or “Positions 
Wanted” is just 30c a word ($6 minimum). For Schools and other types of 
advertising write for special rate — Classified Advertising Department, 
The Modern Hospital Publishing Co., Inc., 1050 Merchandise Mart, Chi- 


cago 54, Illinois. 
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Literature and Services 


© Complete information on the Season- 
master central air conditioning line manu- 
factured by McQuay, Inc., 1601 Broadway 
St. N.E., Minneapolis 13, Minn., is pre- 
sented in Catalog 560. General and me- 
chanical design features are presented, 
with selection data and complete charts 


and tables. 
For more details circle #510 on mailing card. 


© Designed to facilitate rapid reference 
to information necessary for the purchase 
of hospital sterilizers, the new series of 

uct bul!ztins pre by Wilmot 
Castle Co., 1948 E. Henrietta Rd., Roch- 
ester, N.Y., covers the full line of Dress- 
ing, Instrument and Utensil, and Infant 
Formula Sterilizers and Laboratory Auto- 


claves. Data on interior chamber dimen- 
sions, cubic inch capacity, type of door, 
construction, heat and mountings are listed 
for each sterilizer in tabular form, and 
technical descriptive information is also 


included. 


For more details circle #511 on mailing card. 


e A 16-page Handbook of Pinkerton Serv- 
ices on the dollar-savings aspects of pro- 
fessional security controls is available to 
management from Pinkerton’s National 
Detective Agency, Inc., 100 Church St., 
New York 7. The many applications for 
out-contracted security agency work are 
discussed, with 13 actual case histories 
cited, showing savings from $500 to $54,- 
000 per year. 

For more details circle #512 on mailing card. 











oo 





‘o 
& 
® Tryine CON 


TH PEN OR May, 
c 





ovr’? 
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POST free Panta 
OPERATIVE a 
STRETCHER 
with DUAL CRANK CONTROL ne oie | 
3-position litter crank Litter top extra wide | hee ERT 
zontally, to Trendelen- patient comfort. ; Oveal ene 824 . 
borg or reverse Trem aay side rails and Overali h ashe 
The back rest crank rail. Provision made } other sixes and 
permits rapid Fowler for arm rests and re- | lable... 
positioning. straining straps. at . A 

Double ball bearing swivel Bah 

casters with conductive wheels. Phe... 
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Jarvis and Jarvis DIVISION 


UNITED SERVICE EQUIPMENT CoO., INC. 


sales offices: 


in Canada: Jervis and Jarvis of Canada, 1744 William St.. 


Palmer, Massachusetts 


Montreal, Que. 





For additional information, use postcard facing back cover. 








@ The complete line of Laundry Equip- 
ment for Small Hospitals, Nursing Homes 
and Institutions manufactured by Ameri- 
can Laundry Machinery Industries, Cin- 
cinnati 12, Ohio, is described and pictured 
in the new Catalog AI 150-002. The vari- 
ety of equipment which is most ae 
and economical to meet the specific laun- 
dering needs of all types of installations 
in these institutions is covered, and photo- 
graphs of actual installations are included. 
Information is also given on American’s 
advisory and technical services, including 
laundry consultant services, offered with- 
out cost or obligation. 

for more details circle £513 on mailing card. 


© Helpful information on foods is pre- 
sented in the Sexton Food Serving Chart 
prepared by John Sexton & Co., 4501 W. 
47th St., Chicago 32. Complete charts on 
the foods, listed under type classifications, 
show approximate net weight of foods in 
containers, suggested portions per serving, 
approximate servings per container and 
misce'laneous information. 

For more details circle £514 on meiling card. 


@ A six-page brochure, printed in two col- 
ors, gives full information on the latest 
mobile food service equipment for hospi- 
tal patients manufactured by Meals-on- 
Wheels, 5001 E. 59th St., Kansas City 30, 
Mo. The 1961 Electra II is featured, and 
the brochure contains data on the Match- 
a-Tray and Tray-on-Tray concepts for 
speedy setting "Pp of trays and proper tem- 
peratures from kitchen to patient. 

For more details circle £515 on mailing card. 


@ Background information, features and 
advantages, and general data on Ezon 
Spray (liquid glove lubricant) are present- 
ed in a four-page folder, entitled “A New 
Concept in Glove Lubricants,” available 
from the Hospital Division, The Seamless 
Rubber Co., New Haven 3, Conn. 

For more details circle £516 on mailing card. 


e “Fire Insurance Savings with Full Fire- 
Resistive Roof Decks” is the title of a 16- 
page booklet offered by the Flexicore Co., 
Inc., 1932 E. Monument Ave., Dayton I, 
Ohio, which describes the factors that af- 
fect fire insurance rates and the savings 
that can be realized by consulting with a 
fire insurance agent during the planning 
of new buildings. 


For more details circle #517 on mailing card. 


© “New Techniques of Bandaging With 
Tubegauz” is the title of a manual on the 
use and application of the improved seam- 
less tubular gauze bandage and the new 
cage-type applicators. Prepared by The 
Scholl Mfg. Co., Inc., 213 W. Schiller St., 
Chicago 10, manufacturer of the versatile 
and efficient bandaging product known as 
Tubegauz, the booklet is written in text 
form and illustrates each procedure. 

For more detoils circle #518 on mailing card. 


© Products for the Hospital in Aluminum 
and Stainless Steel are the subject of Cata- 
log No. 14 issued by Beam Metal Special- 
ties, Inc., 25-11 49th St., Long Island City 
3, N.Y. The 36-page booklet illustrates 
and describes the fall line of mealtime 
aids, screens, safety sides, chart racks and 
carriers, card dispenser, chart and card 
holders, folding furniture and containers. 
For more details circle £519 on mailing card. 
(Continued on page 236) 
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For fast automatic 
floor-to-floor delivery of 


records, case histories, 
lab samples, supplies... 


Busy traffic areas? 


Now...clean and polish floors in one 1 5 ae 


operation with this new 3M System | LZ, Selecti 
elective 
US ON \\ericai 


LOMVEYORS 


Clinical histories—always needed in a i> 
hurry at treatment floors—are practically 
as near as the telephone with an Olson pe 
Selective Vertical Conveyor on the job. . 
It’s more than a conveyor .. . it’s a fast, i es 
foolproof system for distributing mail, = 
records, files, books, lab samples and “s 
supplies. 

The Olson Vertical Conveyor is simply an end- 
less chain equipped with pivoted carriers. It re- 
quires only loading and station selection by hos- 
pital personnel . . . loads on the upside, unloads 
automatically on the downside. 








SAVE TIME and labor on floor care with this new spray 
method using “SCOTCH-BRITE” BRAND Floor Maintenance 
Pads. To prepare floor, sweep or dustmop area to be 
cleaned. With a water-wax-detergent solution in a spray-gun 
or spray-bottle, lightly spray ahead of machine. “SCOTCH- 
BRITE” Pad picks up dirt and buffs dry in one operation. 
Your floors are kept at a higher level of appearance with 
less strippings. 





“SCOTCH-BRITE” PADS work on any 
floor machine. Won't splash, won't 
rust...can be rinsed in clean water, 
dried quickly and reused. Get a free 
demonstration on your floor. Write: 
3M Co., Dept. ABY-101, 900 Bush 
Avenue, St. Paul 6, Minn. 


"“SCOTCH-BRITE” 











BRAND 
FLOOR MAINTENANCE PADS 


SCOTCH BRITE 1S A REGISTERED TRADEMARK OF 3m CO ST. PAUL 6. MINN. 


Five Basic Arrangements Available 

From Olson’s five basic systems you can choose 
the installation best suited to your hospital’s 
needs. Loading can be either manual or automatic, 
destination can be selected by carrier or by push 
buttons. Olson’s new Magnetic Selective Control 
takes over completely —provides fully automatic 
control ideally suited to high-rise buildings or in 
other extra-high volume applications. 


Find out now how Olson 
Selective Vertical Convey- 
ors can save both time and 
money in your hospital. 
Write today for new Cat- 
alog No. 1881. 


WUson 


Samuel Olson Mfg. Co., Inc. 


2423 Bloomingdale Ave 
Chicago 47, lilinois 
Division of Cherry-Burrell Corporation 


Mitanesora Mitnine ano Misnvractuaine company : A 
«++ WHERE RESEARCH (58 THE KEY TO TeOMeneow E> ‘ y 
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@ A revised semi-technical folder, “How 
to Reduce Glare, Brightness and Solar 
Heat,” produced by Libbey-Owens-Ford 
Glass Co., 811 Madison Ave., Toledo 1, 
Ohio, contains data on the company’s Par- 
allel-O-Grey and Heat Absorbing plate 
glasses and Heat Absorbing and Parallel- 
O-Grey Thermopane insulating glass. 

For more details circle £520 on meoiling card. 


@ Prepared by Puritan Chemical Co., 916 
Ashby St., N.W., Atlanta 18, Ga., to guide 
hospitals interested in an all-employe drive 
for better housekeeping on the job, the 
new 10-page Engineered Maintenance 
Pamphlet #11 is entitled “A Suggested 
Employe Relations Campaign for Better 
Housekeeping.” 

For more details circle £521 on mailing card. 


* Specifications, construction features and 
other pertinent data on the new “Custom 
Lab” fine of heavy duty steel laboratory 
furniture recently introduced by Borroughs 
Mfg. Co., Kalamazoo, Mich., are presented 
in a 38-page plastic-bound catalog. De- 
scriptive details and photographs of the 
wide line of base units, cabinets, cases, 
tables, fume hoods and service fixtures are 


included. 
For more details circle £522 on meiling card. 


@ “Patterns of Successful Fund Raising” 
is the title of an informative and attractive 
booklet published by American City Bu- 
reau, 3520 Prudential Plaza, Chicago 1. 
Included is information on how to organ- 
ize a campaign, with descriptive informa- 
on the three main divisions. 

For more details circle 523 on mailing card. 











Here's the bedpan for hard-to-move patients 


New Jones #395 Fracture stainless steel bedpan 
has a thin, tapered edge that makes it simple to slide 
under immobilized or overweight patients who are 
so difficult to move. Because of its small size the 
Jones Fracture bedpan can also be used for children 
—yet it has a greater capacity than ordinary bed- 
pans of this type. 

Both the Jones #395 Fracture bedpan and the 
Jones #510 bedpan (at left) are made of heavy 
gauge stainless steel, fit all bedpan washers. They 
can be ordered from all surgical supply houses. 


Jones #510 stainless steel 
bedpean fits at an angle so 
the patient rests comfort- 
ably on its tapered back 
edge—not hum over as 
on an ordinary pan. It's 
also contoured to fit but- 
tocks, keep coceyx from 
pressing uncomfortably 
against metal. 


THE 


236 


If you would like to test a Jones stainless steel 
pan in your hospital, write to our Hospital Ware 
Division, Department M. 


METAL PRODUCTS COMPANY 
West Lafayette, Ohio 


For additional information, use postcard facing back cover. 


@ The 40-page, completely revised Cata- 
log SCC-61 on Sectional Cafeteria Count- 
ers available from Southern Equipment 
Co., 4550 Gustine Ave., St. Louis 16, Mo., 
is fully illustrated and designed to be a 
comprehensive specifying guide for selec- 
tion of cafeteria counters. 

For more details circle £524 on meiling card. 


® The Epsco Surgical Master Monitor, an 
integrated electronic system for, gathering, 
recording and displaying data bn patient 
condition during and after surgery, is de- 
scribed in a six-page brochure offered by 
Epsco, Inc., 275 Massachusetts Ave., Cam- 


bridge 39, Mass. . 
For more details circle £525 on meiling card. 


Suppliers’ News 


Acme Products Co., Inc., 245 Ffth Ave., 
New York 16, manufacturer of cotton 
products for hospital and other institution- 
al use, announces the opening of three 
strategically located warehouses to provide 
more rapid ‘service to its customers. The 
new locations include Chicago, Memphis, 
Tenn., and San Jose, Calif. 


Anemostat Corp. of America, producers of 
air diffusers, air distribution equipment 
and Anemothern Air Meters, 
removal of its production and research fa- 
cilities to a new single-level plant at 888 
N. Keyser Ave., Scranton, Pa. The Gener- 
al Sales Office will remain in New York 
but has moved to 25 W. 43rd St., New 
York 36. 


announces 


The Bassick Co., 3045 Fairfield Ave.., 
Bridgeport 5, Conn., announces purchase 
of two factory buildings adjacent to its 
South Plant in Bridgeport, to permit con- 
solidation of all Bassick manufacturing op- 
erations in the Bridgeport area into what 
is essentially one plant. 


Bennett Respiration Products, Inc., 1639 
Eleventh St., Santa Monica, Calif., manu- 
facturer of positive pressure breathing 
units and related respiratory equipment, 
announces opening of new 25,000 square- 
foot manufacturing and engineering head- 
quarters, marking the fifth move into 
larger quarters in the past ten years. 


Josam Mfg. Co., Michigan City, Ind., man- 
ufacturer of sanitary plumbing specialities, 
announces the acquisition of Wade Man- 
ufacturing Co., Elgin, Ill., manufacturing 
similar products. 


Koppers Company, Inc., Koppers Bldg., 
Pittsburgh 19, Pa., manufacturer of a di- 
versity of products, announces the open- 
ing of the new Koppers Research Center 
at Somervell Park, Monroeville, Pa., on 
August 28. Organized to support the ac- 
tivities of the seven operating divisions of 
the company, the Research Department 
has a research section for each division. 
The buildings in the Center are designed 
on a modular concept with each module 
completely equipped and partitions remov- 
able with minimum interruption. Included 
are offices, laboratories, library, cafeteria, 
dispensary, and an auditorium and confer- 
ence room. The complete and carefully 
planned Research Center has all modern 
facilities and the several buildings are 
connected, with the exception of the boil- 
er house and service buildings. 
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NEW topical 
corticosteroid 
provides superior 
anti-inflammatory and 


antipruritic rea ha lay 


...and to combat infection 


ORD 


To provide greater flexibility in usage, Cordran and 


Cordran-N are available in both a cosmetically acceptable 


vanishing cream and a hydrophilic ointment base. 


Description: Cordran cream and ointment are new corticosteroid preparations 
for topical use. Each Gm. contains 0.5 mg. Cordran, 

Cordran-N cream and ointment combine Cordran and a safe, effective wide- 
spectrum antibiotic, neomycin. Each Gm. contains 0.5 mg. Cordran and 5 mg. 
neomycin sulfate (equivalent to 3.5 mg. base). 

The cream base is composed of stearic acid, cetyl alcohol, liquid petrolatum, 
polyoxyl 40 stearate, ethyl parahydroxybenzoate, glycerin, and purified water. 
The ointment base is composed of white beeswax, cetyl alcohol, sorbitan ses- 
quioleate, and white petrolatum. 


Side-Effects: No side-effects have been reported to date from the use of either 
the cream or ointment forms of Cordran and Cordran-N. 


Contraindications and Precautions: Cordran and Cordran-N should not be used 
in the presence of tuberculosis of the skin, nor should they be used in the eyes. 

If secondary bacterial infections of the skin are present prior to the use of 
Cordran, they should be trea.ed also with appropriate anti-infective measures. 
If the infection present before the application of Cordran or Cordran-N, or 
developing during its use, does not respond promptly, discontinue the prepa- 
ration until the infection has been adequately controlled. 

Patients with superficial fungus or yeast infections should be treated with ad- 


ditional appropriate me.hods and must be under constant med.cal observation 

Although sensitivity has not been reported, a few individuals may be sen 
sitive to these preparations. If any reaction indicating sensitivity is observed 
discontinue the use of the product. If a patient has a proved idiosyncrasy to 
neomycin, another antibiotic may be used a'ong with Cordran 

Since use of antibiotic agents may cause overgrowth of nonsusceptible organ 
isms, constant observation of the patient is essential. 
Administration and Dosage: Cream—For moist, weeping lesions. Rub a small 
quantity of cream gently into the affected areas two or three times daily. Vig 
orous application is not necessary and may damage the skin. 

Ointment—For dry, scaly lesions. Apply a small quantity of ointment as a 
thin film to the affected areas two or three times daily 


How Supplied: All product forms are supplied in 7.5 and 15-Gm. tubes. 
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For lasting beauty... 





nothing beats 


ROMANY:SPARTAN 








ceramic tile 
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Romany*Spartan ceramic tile has long been 
accepted as the ideal floor and wall finish for 


a 


many areas within the hospital . . . operating and 


Ne ee 


scrub rooms, washrooms, kitchens, food service 
areas, lobbies and corridors. It retains its fresh, 
sparkling appearance for a building lifetime with 
minimum care, and its moderate initial cost is the 


only cost because it never needs replacement. 








But don’t overlook the advantages of Romany: 
Spartan as an exterior finish, too. Literally thou- 
sands of color and design combinations enable 
you to achieve any desired architectural effect. 
Use it alone or in harmonious conjunction with 
other exterior materials. For exterior use, certi- 
fied frost-proof Romany-Spartan tile is available 
in two forms: Sheet-mounted for rapid on-the-job 
application and in pre-fabricated RS curtain wall 
panels, custom-made to your exact specifications. 





If you’re building or remodeling, be sure to 
ask your architect about Romany-Spartan for use 
both indoors and out. He'll provide complete 
information and samples. United States Ceramic 
Tile Company, Dept. MH-23, Canton 2, Ohio. 


The exterior of the new Grand Traverse 

Wedical Care Facility featuresinserts of un- 

glazed Romany* Spartan ceramic mosaics 
Plate No in a pre-selected random pattern. 


ROMANY 


SPARTAN. 


CERAMIC TILE 
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GRAND TRAVERSE Architeets: 
MEDICAL CARE FACILITY WARFORD FIELD & ASSOC. UNITED STATES CERAMIC TILE COMPANY 


Traverse City, werse City, Mich. 








